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(Ficus Chocolatis Laxans) is presented as a 


laxative which causes a gentle, alvine evactia- 
Most valuable in habitual constipation. 


ul in taste and attractive in appearance, important attributes 
be administered to women and children. 


“Preserves normal calibre of the lower bowel. 


" CHAS. ROOME PARMELE CO., 36. PLATT STREET, NEW Yor 





“he Pr *t.office at Aft’anta, Ga., as Second-class Matte, 
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7 N the older ordinary treatment of sciatica and 
i/| lumbago the element of pain was combated 
locally without regard to constitutional medication. 

Tongaline, besides being anti-neuralgic and 
anti-rheumatic, exerts a specific action on the 
excretory system, thus not only palliating the pain 
but thoroughly eliminating from the body the 
direct cause of the disease. 


The internal administration of Tongaline, in any one of its forms as indicated, 
may be supplemented by the local application of Tongaline Liquid. 


Sowgalwve (sucess: jill. 








Recent Medical Therapeutics 


Treatment of Pneumonia 


As arule certain diseases prove more fatal, not 
only in given districts but during certain periods 
of time, along particular areas of territory. 

Twenty years ago, and preceding the appearance 
of La Grippe in its epidemic form, pneumonia 
proved as dangerous as it does at the present 
time. Medical men were at a loss, not for a rem- 
edy for the disease alone, but even for a logical 
line of treatment. The celebrated Dujardin- 

‘eaumetz became so skeptical that he prescribed 
imulants, regardless of therapeutical condi- 
ons. The mortality in his ward at the Hotel 
eu in Paris proved that his patients fared no 

‘rse than the others submitted to the antiphlo- 

tic remedies then in vogue. 


odeine was considered the best remedy known 

sessing a marked and distinct effect upon the 
ersecretions of the bronchial mucous mem- 
1e. What was desired was an analgesic pos- 
ing satiegroce properties which could be 
‘ly used. is has since been found in anti- 
nia which can be safely exhibited, especially 
xount of its not having a depressing effect 
1e cardiac system. 


ses of from five to ten grains of antikamnia 
nistered under ordinary conditions do not 
op any untoward after-effects. In the treat- 
of pneumonia, antikamnia is indicated asa 
ry adjunct to codeine, on account of its 

¢ and antipyretic properties and particu- 
‘ause it acts as a tonic upon the nerve 
The tablets of antikamnia and codeine 

g four and three-quarter grains anti- 

1d one-fourth grain sulphate of codeine 

380 two remedies in the most desirable 
tablet every hour, allowed to dissolve 

he mouth, is almost a specific for the 

~h ao often met with in these com- 


thernMedical Record, 
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plications. 
is always best to crush the tablets. 


The Prompt Solution of Tablets 


We are glad to know that the Antikamnia people 
take the precaution to state that when prompt 
effect is desired the Antikamnia Tablets should 
be crushed. It so frequently happens that certain 
unfavorable influences of the stomach may pre- 
vent the prompt solution of_ tablets, that this 





suggestion is well worth heeding. Antikamnia ’ 


itself is tasteless, and the crushed tablet can be 
placed on the tongue and washed down with a 
swallow of water. Proprietors of other tablets 
would have had better success if they had given 
more thought to this question of prompt solu- 
bility. Antikamnia and its combinations in tablet 
form are great favorites of ours, not because of 
their convenience alone, but also because of their 
therapeutic effects.—The Journal of Practical Medi- 
cine. 
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ulv. Ipecac et Opii.........-....seeceees grs. xx. 


M. ft. Capsules No. xx, dry. 
Sig.—One every two or three hours. 
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Sig.—Cpush and take one every 2 or 3 hours. 
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Syr. Hypophos. Go., Fellows. 


Contains the Essential Flements of the Animal Organization—Potash 


and Lime, 

The Oxidizing Agents—Iron and Manganese; 

The Tonics— Quinine and Strychnine; 

And the Vitalizing Constituent— Phosphorus; the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it pos- 
sesses the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use, 

It Has Gained a Wide Reputation, particularly in the treatment of Pul- 
monary ‘Tuberculosis, Chronic Bronchitis, and other affections of the res- 
piratory organs. It has also been employed with much success in various 
nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, { onic andgnutri- 
tive properties, by means of which the energy of the system is recruited 

Its Action is Prompt; it stimulates the appetite and the digestion, it pro- 
motes assimilation, and it enters directly into the circulation with the food 


products. 
The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy; hence, the preparation is of great value in the treatment 
of mental and nervous affections. From the fact, also, that it exerts a 
double tonic influence, and induces a healthy flow of the secretions, its 
use is indicated in a wide range of diseases. 
Medical letters may be addressed to 


Mr. FELLOWS, 48 Vesey St., New York. 





























Always the same. A standard of antiseptic worth. 


LISTERINE. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, com- 
posed of ozoniferous essences, vegetable antiseptics and benzo-boracic acid, 

LISTERINE is to make and maintain surgical cleanliness in the antiseptic 
and prophylactic treatment and care of all parts of the human body, 

LISTERINE is invaluable in obstetrics and gynecology as a general cleans- 
ing, prophylactic, or antiseptic agent. 

LISTERINE is useful in the treatment of the infectious maladies which are 
attended by inflammation of accessible surfaces—as diphtheria, scarlet fever 
and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fer- 
mentative forms of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for main- 
taining the mucous membrane of the mouth in a healthy condition. 

LISTERINE is of accurately determined and uniform antiseptic power, and 
of positive originality, 

LISTERINE is kept in stock by all worthy pharmacists everywhere. 





Lambert’s Lithiated Hydrangea. 


A valuable renal alterative and antilithic agent of marked service in the treat- 
ment of Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis 
generally. LITERATURE UPON APPLICATION, 


Lambert Pharmacal Company, St. Louis. — 














Bronchitis and 
Stubborn Coughs 


At this season of the year every physician has 
under treatment cases of chronic or sub-acute Bron- 








chitis, or of obstinate Winter Coughs, or of trouble- 





some coughs of Phthisis, that do not yield to ordinary | 





remedies. 


It is particularly in this class of 
cases that 


Andiers?x Fmulsio 


most quickly shows its great power for good. It has a special soothing 
and quieting power to relieve the persistent, harsh and irritating cough. 
It soon establishes a better secretory action, while at the same time it 
relieves the congested condition of the mucous membrane. In cases 
where the expectoration is abundant and muco-purulent in character 
the results are particularly gratifying. It is most beneficial in relieving 
the troublesome winter coughs of elderly people, and in promoting appe- 
tite and assisting digestion. 





1B In chronic “Grippe”’ after the subsidence of the acute stage, 
and in the convalescence from Pneumonia, Angier’s Petroleum 
Emulsion is peculiarly efficacious inrestoring the general health 
and preventing the development of tuberculosis or other dan- 
gerous sequela. 


The usual dose of Angier’s Petroleum Emul- 


—<— ANGIER CHEMICAL COMPANY, 
For coughs, the patient may be instructed to take STATION C, 

the Emulsion undiluted. in smail and frequent 

doses, moving it about in the mouth before BOSTON, MASS. 


swallowing, so as to obtain the marked local 
effect upon the bronchial tubes. 
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Scott’s Emulsion 


: THE WHOLE OIL. We use the best Norwegian oil, the whole & 
. oil, all there is of it. We do this because the therapeutics of cod-liver 





oil i is based exclusively on the use of the whole oil. 


W 
YU 
o 
‘a EMULSIFIED. Asan aid to digestion, and to make the prepara- 
tion more palatable. It is practically free from odor and taste. | 


a THE HYPOPHOSPHITES. Because of their well-known 


value as nerve tonics, and re-constructives in tuberculosis. 









° GLYCERINE. For its healing propertics—as a sparer of tissue } 
A waste. 


Scott’s Emulsion 


FORMULA. Furnished any physician upon request. You cannot 
ssibly obtain the formula of ready-made emulsions sold to druggists ¥ 





y non-secret houses. 
: PERFECTLY BLENDED. at the ingredients are perfectly v 
* and permanently blended. Two sizes, fifty cents and one dollar. % 


SCOTT & BOWNE, New York. 3 
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(jray’s Glycerine’T onic Comp. 


(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 


Formula DR. JOHN P. GRAY. 











Neutralizes Acidity of the stomach and checks fer- 


mentation. 
Promotes appetite, increases assimilation and does 


ssitineemmee tie 


not constipate. 

Indicated in Malnutrition, Anaemia, Melancholia, 
Nervous Prostration, Phthisis, Bronchitis, Catarrhal 
Conditions, Convalescence, General Malaise. 





THE PURDUE FREDERICK CO., 









No. 15 Murray Street, New York. 








The New Antiseptic 
CONTAINER 


Is more than filling the requirements of the numerous 
Surgeons and Physicians who, for some time past, 
have advised us to dispense UNGUENTINE in COL- 
LAPSIBLE TUBES, of a size convenient for pocket 
or satchel, in order to prevent substitution and to 
guarantee a uniform price. The demand is increas- 
ing very rapidly, demonstrating that the range of 
usefulness of UNGUENTINE is widely extended by 
means of this new thoroughly antiseptic container. 


ONE TUBE FREE 


to introduce UNGUENTINE in the new package. [f in 
your practice you have any aggravated case of IN- 
FLAMMATION, We earnestly desire to send you a 
Tube, prepaid, with one of the large books “Clin- 
ical Reports and Notes.’’ Write for sample, men- 
tioning this publication. 





Price, 2 0z. Tube, 25c.; Per Doz., $2.00. 


The Norwich Pharmacal Co., 
NORWICH, N. Y 











ydroleine is a pancreatized Emulsion of Cod 


Liver Oil (Lofoten) obtained from fresh _ livers. 
Based on scientific principles. Each dose contains 
pre-digested Cod Liver Oil. The unpleasantness of the oil 
is thoroughly disguised, therefore palatable, and well borne 
by weak and delicate stomachs. Increases the appetite, im- 
proves digestion. All wasting diseases are greatly modified 


by its use. Creosote and all tonic remedies are compatible 


with Hydroleine, and is admissible in all seasons and climates. ° 


Literature sent to physicians on application. Sold by 
Druggists. Manufactured by The Charles N. Crittenton Co., 


Laboratory, No. 115 and 117 Fulton St, New York. 


“A Sheet 
“Anchor 


In the treatment of acute pneu- 
monia.” A prominent physician 
, ‘thus speaks of 


| Saguis Riptonoids 
meaning thereby that he could 


scarcely do without it in the 
management of these cases. a 


? BECAUSE 
It conserves nutrition. 
It is easily and rapidly absorbed. 
W h ) It assists digestion by its peptogenic potency. 
” It stimulates slightly. 


It is thoroughly aseptic. 
It is palatable. 








These excellent qualities are eminently desirable 4 
, : : i? ARLENGTON 
in a concentrated fluid food. Does not this reason- Glas 
ing appeal to you, Doctor? 
SamJles sent on request. 
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TYPHOID FEVER: DIAGNOSIS AND TREATMENT.* 
By ROLFE E. HUGHES, M.D. 


Mr. CHAIRMAN, GENTLEMEN, MEMBERS OF THE TRI-STATE So- 
ciety: If I could consistently think that your patience in list- 
ening to me would be rewarded by impressing you with any 
very new, valuable or radical suggestions, then indeed, with 
great calmness, I would exultingly treat at length the subject 
I have before me, that of Typhoid Fever, its Diagnusis and 
Treatment; but I realize being upon a well-beaten path, one 
that has been ably traveled by many eminent diagnosticians be- 
fore, and certainly I would shrink from even treading cau- 
tiously upon a path so hard and worn, but for myenthusiasm 
inspired by the organization of this society, and {rom the fact 
that I am accompanied along the route by the most eminent 
men of three States. Most of the Virginia gentlemen present 
are personal friends, North Carolina’s sons are our entertain- 
ers, and the Palmetto State, my adopted home, is well repre- 
sented, so ] at least will expect leniency of criticism ; and should 
I lose my way, attribute it rather to a want of time for gath- 
ering full directions, and place me on the right route. 

It is useless for me toadd how honored I feel at being allowed 
to appear before a medical body of as high character as the 
Tri-State Society, and be permitted to participate in its scien- 
tific deliberations, ’Tisa happy moment for meandI shall 
ever remember gratefully and pleasantly these distinguished 
privileges, for aside from the real and scientific part, there is 
something inspiring and touching to see a congregation of 
medical men discussing the ills of mankind and the best possi- 
ble means of combating them. 


*Read before Tri-State Medical Society at Charlotte, N. C., January 20, 1899. 
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w= Man is heir to many troubles; our life-work is the study of 
these. ’Tis a serious responsibility and ofttimes a gloomy 
undertaking. Our life is spent on the darker side of human 
existence and misery, in the deepening shadows of which, as 
some writer has aptly said, ‘‘the God-like creations of the poet 
seem hideous masks.” Still our duty is always the same— 
studying nature, vigilantly watching, cheerfully aiding. All 
through our professional lives, stern realities daily dawn upon 
us. Much of the sentiment, romance and tenderness of our 
real selves has been sacrificed in our search for truth. 

Each day tells us more; the strides are rapid, newer fields 
are opened up, and now we are told of myriads of bacteria 
swarming in the air apparently the purest and lurking at so 
many places we least expect; that our cool, clear mountain 
spring is a favorite resort, and even that the Sacrament Cup 


and Holy Wine is notexempt. We further know many of our’ 


worst diseases are directly traceable to these organisms, each 
having his preferred mode of attack and selected soil. Prob- 
ably one of the best known now is the bacillus of Eberth, which, 
by drinking-water, milk or what not, insidiously steals along 
the alimentary tract, and finding a suitablecamping-ground at 
Peyer’s patches, flourishes and multiplies to such an extent 
that he moves his habitat to neighboring tissues, and continu- 
ing to trespass, the integrity of the tissues is so upset that we 
have a patient, usually his age will be between fifteen and 
forty years (this of some diagnostic value); he has headache, 
insomnia, furred tongue, flagging energies, disturbed circula- 
tion, anorexia, epistaxis. He thinks he is ‘‘bilious;” we too 
often concur, order mercury and podophylin; patient departs, 
partakes of hog sausage, coarse beef, hard-boiled eggs, heavy 
bread, chicken salad, fruit cake and such poisons, when we 
are summoned again. Our diagnosis should have been made 
before, but the diagnosis of typhoid fever is not alwayseasy ; 
even in uncomplicated cases a careful] and exhaustive physical 
examination of patient and investigation of surroundings is 
always necessary. All are familiar with the array of its 
symptoms so nicely arranged in text-books and few of us pre- 
pared for the serum tests, hence it is an individual study of 
each case and the intelligence of the practitioner that decides. 

For instance, the characteristic temperature record of the 
so-called step-ladder temperature is in many cases a curiosity. 
The pulse is not necessarily characteristic and certainly not 
pathognomonic. : 

Enlargement of the spleen is of strong diagnostic value com- 
bined with others. It is usually palpable by the eighth day, 
and if there is not too much tympanites, this disappears as 
fever lessens. Septicemia, malaria and miliary tuberculosis 
should here be excluded. 

Rose-spots are important signs, and when present are typi- 
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cal, but I have never seen them in more than thirty per cent. 
of the cases; their appearance is usually on the ninth day. 
Gurgling in right iliac fossa must be looked for, but many in- 
testine troubles have these, and all the diarrheas; so if accom- 
panied by tenderness, and we can exclude appendicitis and 
pelvic abscesses, then we may expect typhoid. 

The initial chill amounts to very little so far as asa diag- 
nosis is concerned, and often as many as six chills may, at 
varying intervals, occur in unquestionable cases of typhoid. 
This is misleading, and in my section of South Carolina, where 
malaria abounds, often is the cause of confusion. Thus: 

First, in typhoid we have the initial chill; second, chill at 
onset of relapse; third, result of antipyretics; fourth, at ush- 
ering in of complications, as pneumonia, pleurisy, acute otitis, 
suppuration in mesenteric veins, pyzmia, abscess of kidneys, 
perforation, etc.; fifth, during convalescence in bad cases; and 
sixth, when concurrent malaria exists—this is rare. 

To recapitulate, I look for the following, and consider them 
accurate: Malaise, headache, chilliness, pain in back and 
limbs, tongue pale and indurated (in beginning); margins in- 
dented; it is put out slowly and retracted indifferently; there 
is confusion of ideas and mental torpor; tinnitus aurium, 
epistaxis, ascending pyrexia, photophobia, anorexia, rose- 
spots, gurgling and tenderness in right iliac fossa, constipa- 
tion or diarrhea, and lastly vertigo. ThisI regard of great 
value. Patient on attempting to stand erect, trembles, and 
the nervous symptoms are pronounced. Jhere a diagnosis is 
to be made from cerebro-spinal meningitis, for many cases of 
typhoid begin as typical meningitis. Fortunately, the latter 
trouble is rare, and other symptoms with surroundings usually 
settle doubts. 

So much for the diagnosis; now how shall it be treated? 

Within the last few years over eleven hundred remedies have 
been tried or suggested for typhoid fever. All sorts and kinds 
of food have been advocated; hydrotherapy and antipyretics 
for the temperature; intestinal antisepsis, etc. While special 
symptoms arising in the natural course of the disease have 
been experimentally dealt with by almost every resource of 
the pharmacopea there are few measures or means at the 
command of the physician which fulfill our wishes invariably, 
or even none which in allcases so far promises a specific; there- 
fore he who adopts any one fad to the exclusion of all other 
efforts, be it in the line of hydrotherapy, antisepsis or what 
not, fails in his duty to his patient, his profession or himself. 
It has been said, ‘‘The best treatment is a good physician.” 
One knowing the natural course of the disease and able there- 
fore to intelligently anticipate its various complications and 
phases; knowing these, how can he have any radical fixed 
schedule which can be best for all cases and theirinconstances? 
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He should be watchful and conservative, backed by the judg- 
ment to adopt such measures as his good sense will in individ- 
ual cases dictate. It may be Woodbridge or Brand, in whole 
or in part, or probably a happier medium by the combined an- 
tiseptic and hydrotherapy methods; judgment must be exer- 
cised in mode or manner of each. Unquestionably hydrother- 
apy, variously modified, is for its indications the best treatment 
known, always to be used in hospitals and in private practice 
when possible. The treatment summarized embraces: 

1. General management and nursing. 

2. Diet. 

3. Treatment of the temperature. 

4. Antiseptic medication. 

5. Treatment of special symptoms. 

6. The convalesence. 

General Management.—A typhoid patient should be in a cool, 
well-ventilated apartment, confined to the bed from the onset, 
and remaining until convalescence is well established. The 
woven-wire bed with soft hair mattress is best. A rubber cloth 
should be under the sheet, a good nurse incharge, and the phy- 
sician should at each visit write out specific instructions. 

Diet.—Foods easiest digested and obviously those leaving 
behind the smallest amount of residue. Milk heads the list, 
and ordinarily about three pints for an adult in twenty-four 
hours. ’Tis often advisable to dilute this with water, lime 
water or even aerated waters. It should be given at regular 
intervals and care exercised, for too much leaves masses of 
curds and thus proves irritating. The usual broths, chicken or 
mutton, come next, and many of the beef juices are good. 

Water should be given in abundance and pleasantly cool. 
My experience justifies making this of paramount importance 
and I wish I could go into the merits. 

Treatment of the Temperature.—Bathing or sponging and not 
the use of eval tar antipyretics. Sponging with cool water is 
the preferred practice with the most successful physicians of 
my -s¢ction. Dr. J. P. Simpson, of Laurens, S. C., who deserv- 
edly enjoys a great reputation and has had extensive experi- 
ence with typhoid fever, has, to my certain knowledge, had 
amazing success in the last two years. Dr. Simpson’s method 
of administering the bath is to place a wire cot by bed, upon 
this lay a piece of oilcloth and cut opening in center for water 
to escape into vessel below, weight of patient causing the 
cloth to dip, thus throwing water to center; patient stripped, 
is sponged with water, temperature 70. Insome instances it 
is poured over, always using it in temperature of 1024 or 103 
and repeating as necessary to control this temperature; fric- 
tion is used while administering and to point of bringing glow; 


cold pack to head. 
Antiseptic Medication. —The efforts to settle upon an agent de- 
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structive to the typhoid bacilli or the toxic agent they produce, 
so far is a failure, and we adopt George’s plan of the chlorine 
waters; it has not been satisfactory, but certainly does no 
harm, therefore isa piousfraud. The intentions are good. 
For my own part, salolis the remedy when no cardiac com- 
plications exist. 

Treatment of Special Symptoms.—For tympanitis and abdomi- 
nal pain, turpentine stupes; diarrhea, if severe, starch and 
laudanum enemas or subgallate of bismuth; no opium, even 
in form of Dovers powders. Constipation, if demanding no- 
tice, is best met by Hunyadi water. 

As to hemmorrhage and peritonitis, the two grave complica- 
tions, all are familiar with and I suppose all treat them alike. 

For the nervousness, hydrotherapy again comes, and cold 
water to head; after the sponging and application of cold 
water cap, the result is usually so satisfactory as to admit of 
no strictly medicinal sedative. 

Brandy and strychnia head the list for progressive heart 
failure; digitalis is not good. 

Convalesence requires even as much care and watching as 
the acute and active stage of the disease. Over-eating and 
too much exercise are usually the causes of relapse. The other 
minor details fall in line too naturally to tax your pene 
here, soI relieve you. 

Laurens, S. C., January 17, 1899. 





Re@arpiIne Tusat Menstruation.—By Dr. H. Thompson 
(Centbl. f. Gyn., 1898, No. 45).—The question of a menstrual 
process in the tubes similar to that in the uterus is still dis- 
puted. There are but three cases on record free from objec- 
tion, andthe author adds a fourth. 

In a case of ruptured abscess, a tubo-abdominal fistula” was 
left, remaining eight months. Through this opening a bloody 
discharge occurred simultaneously with the uterine discharge, 
and ceased with the termination of the regular menstrual 
epoch. The curious combination was observed a number of 
times, without other coexisting symptoms, until a few silk 
ligatures, with which the pedicle had been ligated, had passed, 
and after which the fistula rapidly closed. 

Martin and Leopold showed, through anatomical researches, 
that during menstruation the tubal mucosa underwent changes 
similar to those occurring in the uterine mu-osa, although toa 
milder degree. 
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URIC ACID AS A CAUSE OF ASTHMA. 
By L. H. WATSON, M.D., Cuicago, ILL, 


Asthma is usually considered as a neurotic affection, depend- 
ent upon some irritation of the pneumogastric nerve, and char- 
acterized by bronchial spasm, and accompanied by an exudate 
of mucin. 

While this may be a fair statement of the condition, it does 
not explain the etiology of the disease. An irritable condition 
of the respiratory nerve centers, caused by an impression made 
upon them, either through direct contact, or through morbid 
material in the blood current, exciting a reflex spasm, would 
seem to be the principal agent in producing this paroxysmal 
condition called asthma. Long have wesought the cause and 
found it not. Von Leyden thought he had it, when he ex- 
ploited the Charcot-Leyden crystals and Cusschmann’s spirals; 
now we know they are only an accompaniment, and while 
diagnostic of asthma, do not at all account for its existence. 
They are simply confirmatory signs when the diagnosis is 
complicated ; indeed the crystals are said to be found only late 
in the attack. We have been accustomed to divide dsthma 
into two classes, idiopathic and secondary, but it is extremely 
doubtful if we see a case of genuine idiopathic asthma. By 
searching we can trace acause immediate or remote. Wehave 
mechanical causes, like thymic asthma, nasal polypi, the pollen 
of plants, drug dust, disease of the spine or heart. We have 
chemical causes of a toxic nature, due to blood toxins taken 
up from the stomach or intestines, and failing of elimination 
by emunctories, remain as elements of discord exciting the 
paroxysms. 

Heredity has been supposed to play a large part in attacks, 
but only through hypersensitiveness of the nervous system. 
Locality undoubtedly influences the recurrence of the spasm. 
Some people can not exist comfortably in the country, and are 
free from attacks in town. I once had a patient, a very intel- 
ligent man, who could not sleep on the ground floor of his 
house but was free of attacks in the second story. Many 
idiosyncracies attach themselves to attacks of asthma, and it 
would require a larger article than this to trace them all. 

I desire to call attention particularly to the “uric acid storm” 
as a factor, and a large one, in the production of the asth- 
matic paroxysms. Haig says in International Clinics, Vol. III: 

“My researches leave little doubt that asthma represents the 
effect of uric acid on the circulation in the thorax, and that it 
is paroxysmal] for the same reason that epilepsy and migrain 
are paroxysmal, in accordance with the natural fluctuation of 
the uric acid, and the amount of that substance passing 
through the blood, and furthermore the only way to treat 
asthma is to clean the blood of uric acid and keep it clean.” 
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This is a strong statement, but facts bear out Haig’s asser- 
tion. Long before the uric acid hypothesis was understood, 
physicians depended upon iodide of potash as a curative rem 
edy, but it was not found of great service in dispelling the 
attacks. Tne use for two or three weeks before an expected 
paroxysm seemed to abort it, and the iodide was deemed al- 
most a specific. Whatit did do was tocause the elimination of 
uric acid and thus lessen the irritation upon the vagi nerves, 
which precipitated this attack. It remained for Haig to ex- 

lain the reason in an intelligent and scientific manner. 

While I will not go so far as to say that all cases of asthma 
are caused by uric acid, I do say that almost all cases are ben- 
efited by attention to the elimination of uric acid, and many 
cases are absolutely cured when the proper methods are adoped 
and certain dietary plans are accepted which shall prevent its 
accumulation It is a well-known fact, well-known especially 
to asthmatics, that they can not transgress the rules which 
govern proper digestion and assimilation, or they will pay the 
penalty. 

My first method is to insist upon a rigid diet list, excluding 
all the producers of nitrogen, and then begin the treatment 
with thialion, which is certainly one of the most efficacious 
remedies we now possess for removing the excess of uric acid 
in the blood and picking up the deposits in the forms of urates 
which have been already deposited to the tissues, ready to con- 
taminate the blood stream when the conditions are tavorable. 
Abjure them all nitrogenous supplies, and put the patient upon 
thialion for two or three weeks; longer if the case be an obsti- 
nate one. You will be fully repaid for the attempt. 

There is no doubt also that uric acidemia when it contracts 
the arteriols will certainly suspend gastro-intestinal digestion 
and absorption, and allow putrefactive processes to take place, 
which shall furnish toxins that will find their way into the 
circulation, and thus again act as irritants, while producing 
high arterial tension. An asthmatic attack represents the 
thoracic effect of this tension. Two confirmatory facts would 
seem to favor Haig’s hypothesis; the first is that most attacks 
of asthma occur at from 2 to 4 o’clock in the morning, when 
the uric acid flood is at its height, and the other is that after 
an attack of asthma, as after a uric acidstorm, there is a flow 
of limpid, pale urine in great abundance. Upon the whole the 
uric acid theory offers us, perhaps, the most feasible theory 
known at the present day to account for the peculiarity of 
asthmatic attacks. I append two typical cases. 

Miss L—, a maiden lady, 50 vears of age, a long sufferer 
from hay fever, which usually begins in August and lasts un- 
til the first frost. In November, 1898, she suffered from per- 
sistent asthmatic attacks which were supposed to be due to 
the hay fever. Obtaining only small relief from all the usual 
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remedies she placed herself under the care of a specialist, who 
proceeded to cauterize and burn out the redundant nasal 
mucosz, which seemed to be the irritating cause of her attacks. 
The asthma continuing, she came undermycare. Discovering 
her to be a confirmed dyspeptic, I first attended to her diet, 
and placed her upon thialion. Inacouple of weeks relief came 
and in six weeks after the treatment was commenced, she had 
no further attack. 

The second case was that of an old asthmatic, Mr. K—, 
who was also an old dyspeptic. Winter and summer this gen. 
tleman, who possessed a large amount of this world’s goods, 
was constantly using Himrod’s pastiles and cursing his fate. 
Thialion combined with treatment directed to get his stomach 
in fair condition, has so relieved him that I can not persuade 
him to stop its use. He takes it constantly every morning in 
hot water, and while he wheezes a little now and then when 
he has been indiscreet at table, he is practically well. 

100 State street. 





THe TREATMENT OF Gastric ULcer.—By Dr. Wm. Murrell ( The 
Therapist, Sept. 15, 1898).—After following out the orthodox 
and generally accepted treatment, he prescribes five drops of 
tincture of iocin (U. S. P.) three times a day in a wineglass 
of water. It produces no pain or inconvenience, and the con- 
dition of the gastric mucosa rapidly improves until, in a few 
days, the ulcer is completely healed and the digestive powers 
are restored to their pristine condition. lIodism has never re- 
sulted in any case as yet. In the early stages it will often 
effect a cure without limitation of diet or continement in bed. 
Should the patient object to the pungency of the tincture of 
iodin, add half a drachm of glycerin to each dose. 

Prof. T. R. Fraser, of Edinburgh, has adopted a modifica- 
tion of this treatment. He gives chromic acid, or, to speak 
more correctly, bichromate of potash, one-twelfth of a 
grain three times a day after active digestion has taken place. 
It is usually given in pill form, or simple solution in water 
flavored with orange. 
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MODIFIED;INOCULATION PREFERABLE TO VACCINA- 
TION. 


By C. H. TEBAULT, M.D. 


Surgeon General of the United Confederate Veterans. 


At the Nashville meeting of the United Confederate Vet- 
erans, Surgeon General Tebault submitted a report on modi- 
fied inoculation which deserves wider publicity among the 
medical profession than it received by publication in the re- 
port of the proceedings. For that reason we print the report 
below in full: 

SURGEON GENERAL’S REPORT. 


Headquarters United Confederate Veterans, 
Surgeon General’s Office, 
New Orleans, La , June 17, 1897. 
Major General Geo. Moorman, 
Adjutant General and Chief of Staff U. C. V’s., 
New Orleans, La. 

General: I have the honor to submit that as outlined in my 
report at the Sixth Annual Reunion, I expected on this occa- 
sion to offer a very full statement connected with my depart- 
ment. The great Lafayette Square fire of the 15th of April 
just passed involved my own residence, and so scattered and 
destroyed the data I had collected for that purpose, that I 
have been compelled to turn from that determination, and to 
report upon another subject, which, though largely personal, 
possesses, in my judgment, a wide and general interest. 

In pursuance of this object, I beg to invite attention to the 
following, which I borrow from: 

“The military operations of General Beauregard, in the war 
between the States, 1861 to 1865, etc., by Alfred Roman,”’ in 
volume 1, pages 372 and 373: 

‘On the 20th and 22d of May, General Villepigue informed 
General Beauregard that the enemy had sent to Fort Pillow 
two hundred prisoners, most of whom were sick with small- 
pox, and who had been received without his authority, by the 
second officer in command. Believing, as did also General 
Villepigue, that this would result in communicating that terri- 
ble disease to the garrison, and thereby destroy its effective- 
ness, General Beauregard at once telegraphed ‘return them 
forthwith.’ But Commodore Davis, of the United States 
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Navy, peremptorily refused to take them back. They were 
cared for by General Villepigue, and placed with great diffi- 
culty, in separate quarters, under the intelligent and devoted 
supervision of Doctor C. H. Tebault, of Louisiana, then asur- 
geon in the Confederate Army. He wrote an interesting paper 
on the subject, detailing all the circumstances; but this docu- 
ment, to our regret, is not in our possession.” 

My distinct recollection of the facts connected with the 
above quotation, is, that General Beauregard had sent to 
General Halleck, via Corinth, two hundred and two Federal 
prisoners, and that by way of Fort Pillow, through Commo- 
dore Davis, the same number of Confederate prisoners had 
been returned in exchange by General Halleck. On reaching 
Fort Pillow, under the flag of truce, these exchanged Confed- 
erate prisoners were reported to be at that moment suffering 
from smallpox. When Brigadier General J. B. Villepigue, who 
had been temporarily absent, returned to his headquarters and 
was informed of this report regarding the state of health of 
these exchanged Confederates, the writer of this present re- 
port was sent for in his then capacity of Acting Medical Di- 
rector of the Fort, and directed to visit these prisoners thus 
exchanged and report to General Villepigue their actual condi- 
tion, and General Villepigue remarked, to the writer, that if 
they were found to be suffering from the loathsome and most 
contagious disease in question, he proposed to immediately 
return them to General Halleck. The author of this report 
accordingly made the visit to, and thoroughly examined these 
exchanged Confederate prisoners, and reported at once that 
General Villepigue’s information with respect to the malady 
referred to «’as absolutely correct. 

These exchanged Confederate prisoners stated to the writer 
that they had been captured at Pea Ridge, Arkansas, where 
Confederate Generals McIntosh and McCullouch were killed; 
that they numbered, when taken prisoners, something over 
eight hundred; that they all died at Alton, Illinois, but this 
remnant, from smallpox; that they had come direct from Al- 
ton, to be thus exchanged, and they concluded by imploring 
me to intercede in their behalf with General Villepigue, that 
they be not returned to what they believed would prove cer- 
tain death to them, for they had learned in some manner 
General Villepigue’s intention in the premises. The author did 
effectually intercede with General Villepigue, and the writer, 
accompanied hy Commodore Montgomery, of the Cotton 
Boatram Fleet, and General Jeff Thompson, selected Hatchie 
Island, between Fort Pillow and Fort Randolph, where they 
were placed for proper attention and treatment, and the 
writer volunteered to assume charge of them, and was ac- 
cordingly appointed by General V Ilepigue in charge of them. 
The exchanged Federal prisoners first above alluded to were 
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sound in body and limb, and the Confederates exchanged for 
these were in all stages of that fell disease, smallpox, when 
received at Fort Pillow, and placed under the writer’s care, 
with the exception of about six or seven not yet attacked. I 
make this above statement as a matter of history without 
comment. I proceed now to the kernel and objective point of 
my present report. Having no vaccine matter at my disposal 
and none within possible reach, the writer’s best thoughts were 
taxed for some means to protect those not yet attacked, and 
to safeguard the garrison as well as himself. Being familiar 
with the great Jenner’s writings in this relation, the writer 
recalled the fact that the true Jennerian virus was that de- 
rived from the cow while yielding milk, and after the cow had 
been inoculated with the grease taken from the horse, and the 
writer had in his then limited observation noticed, without a 
failure, that it was seemingly impossible to successfully vac- 
cinate a child exclusively fed upon good, pure cow’s milk alone. 


MILK AS A DILUENT. 


It happened that there was a cow on this island furnishing 
milk, and the writer conceived the idea of admixing the small- 
pox lymph of the attacked prisoners with the warm milk of 
the cow in question, and with the thus modified smallpox 
lymph, to protect those not yet suffering from the malady, 
and protect himself as well. 

The experiment proved a valuable one, for the dreaded mal-. 
ady was instantly arrested. Thefew whohad escaped the 
smallpox responded promptly to the modified inoculation, run- 
ning the same regular course observed in vaccination, and 
presenting all the phases of that well-known operation. When 
Fort Pillow was evacuated, these exchanged Confederates 
were transported under my charge on the Paul Jones, of Com- 
modore Montgomery’s fleet, to Memphis, and were finally de- 
livered by me to General Price at Tupelo, Mississippi. The 
smallpox did not extend to the garrison at Fort Pillow, and 
was effectually arrested with these exchanged prisoners, 
throrgh the protective power of this modified smallpox virus. 

Some months preceding the termination of the war, and 
while on duty at the hospital Post of Macon, Georgia, and 
assigned to the Ocmulgee Hospital, Surgeon Stanford E. Ca- 
maille in charge, another opportunity for testing the value of 
modified inoculation presented. At this post,in association 
with my hospital duties, it became my duty to protect against 
the contagion of smallpox every soldier returning from this 
post to his command in the field, if not already sufficiently 
protected. The vaccine virus had become so dangerous that 
mothers refused to have their infants vaccinated. By this re- 
fusal, the means for propagating good vaccine virus failed to 
meet the demands, and here again modified inoculation was 

P 
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successfully evoked. At Vineville, on the edge of Macon, was 
located a large smallpox encampment, and modified inocula- 
tion was practiced at this locality on the children and adults 
desiring protection, and from this encampment was procured 
the smallpox virus for the modified inoculation performed on 
the unprotected soldiers returning to the field. At this post, a 
soldier was not considered protected against smallpox who 
had not undergone a re-vaccination after the lapse of two 
years. Fearing the bad vaccine virus, which caused many 
amputations, as well as deaths, by reason of its impurity, 
these returning soldiers yielded without hesitation to the fresh 
and pure modified inoculation, which operated a complete suc- 
cess in every way and from every standpoint. Ina _ hurried re- 
port of this character the author can not do more than thus 
briefly state facts, asa detailed account would make the re- 
port too lengthy for the purpose in hand. 


JENNER’S CAUTION AGAINST SPONTANEOUSLY ACQUIRED VACCINE VIRUS. 


Let me refer briefly to Jenner, again, to say that he, in his 
day, cautioned against the employment of the vaccine virus 
spontaneously acquired by thecow. He designated virus thus 
obtained, spurious vaccine virus. The Jennerian virus was 
thus obtained: In England, the farriers, as well as milkmaids, 
indifferently milked the cows of the dairy farm. Milch cows 
walking or running through the fields would scratch their ud- 
_ders with briars thus encountered, and the farriers proceeding 
from the care of horses suffering with the grease, would en- 
gage in milking the cows without first washing their hands, 
and so communicating the matter of the grease to the 
scratched udders, would result in inoculating the cows, produc- 
ing, in consequence, the cow-pox, thus furnishing, in Jenner’s 
view, the only reliable vaccine virus.—the only kind he recom- 
mended or depended upon for protecting his patients. 

Jenner observed that the milch cows suffering from the cow- 
pox thus acquired furnished a reduced supply of milk, and 
he foresaw that when the owners of dairies understood how 
this cow-pox was produced, that steps would be taken to 
avoid this inoculation from the grease of the horse to the 
cow, and so naturally avoid a lessening of dairy profits by 
reason of this disease thus propagated. And in order to 
safeguard their profits, it would only be necessary to shield 
the cow from the grease of the horse by prohibiting farriers 
from milking cows, and assigning this duty only to women, 
as obtained in Ireland, where no cow-pox prevailed in conse- 
quence ot this fact. 

When dairy owners should thus protect their profits, Jenner 
foresaw that the genuine and,in his view, the only reliable 
vaccine virus would cease to exist, and that some other source 
would have to be provided. 
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The virus now employed is no longer the true Jennerian vi- 
rus, but the spurious or weak virus, condemned in his day.and 
practice. The spontaneously acquired disease is the present 
source from which the the vaccine virus now used is obtained— 
the source specially condemned by Jenner as too weak to be 
depended on for continued protection against smallpox. Not 
to extend this report beyond a reasonably readable length, I 
will conclude at this point by summarizing the advantages of- 
fered by modified inoculation: 


ADVANTAGES OF MODIFIED INOCULATION. 


1. Simultaneously with the presence of smallpox, we have 
offered us the means for arresting the disease in its first ap- 
pearance by effectually limiting it to the first cases presenting. 

2. No doubt could exist with respect to its strength or fresh- 
ness, for the physician can thus escape the intermediary, and 
estimate in his own knowledge its freshness in exact minutes 
and hours. 

3. Should a father enter his own home attacked by small- 
pox, every member of his family could be protected through 
him, and no questioning would be necessary, in employing the 
virus for modified inoculation taken from himself, for the 
protection of his own family. 

4, Modified inoculation protects more rapidly than the best 
possible vaccine virus and more certainly, for the author, and 
every practitioner of medicine of ripe experience and who has 
seen much of smallpox, knows that smallpox has repeatedly 
overtaken vaccination two weeks after its successful insertion, 
and even later, while in the authur’s experience, modified in- 
oculation has arrested smallpox already in the popular stage. 

5. Modified inoculation would make it unnecessary to pro- 
vide for compulsory vaccinations, when no physician employ- 
ing the humanized, or the bovine virus, can vouch, personally, 
for its freshness or its purity. 

6 To-day every physician depends for his virus upon vac- 
cine farms run for the profit of their owners, and he is com- 
pelled to rely upon these propagators and their assistants, 
residing in distant localities, for the reliability, the honesty 
and the purity of their products, whereas, in modified inocu- 
lation, he can provide his own material, and can calculate 
from his own information, to a minute, with regard to its 
freshness, and also in the matter of its purity. 

7. Modified inoculation can be made stronger or weaker, to 
meet any required case or emergency; stronger, for example, 
in cases prudently needing a second or third protection, if an 
emergency should suggest repetitions. 

8. One or two modified inoculations would answer for a 
lifetime, whereas, one-third of the re-vaccinated will make a 
response, if vaccinated with reliable virus every third year. 
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9. A vaccinated patient will actively respond to modified 
inoculation in a year, and even a smallpox patient, after re- 
covery, will slightly, or positively, respond to modified inocu- 
lation, in the second, and even the first, year. 

10. To practice modified inoculation, it is simply necessary 
to obtain the smallpox lymph in the vesicular stage only, and 
admix the same thoroughly with from three to six drops of 
fresh, warm cow’s milk, and proceed to operate precisely as 
for vaccination. Modified inoculation, thus practiced, is not 
communicated by contact or contagion. 

The author contributed his army experience on this subject, 
in the first issue after the war, of the New Orleans Medical and 
Surgical Journal, owned and edited by the present Dean of the 
Medical Department of Tulane University, Professor S. E. 
Chaille, M.D. And the writer, from that date to the present, 
in his private practice, when confronted with smallpox, has 
unvaryingly successfully and satisfactorily practiced in every 
case modified inoculation, feeling better pleased with the re- 
sult from every additional experience had with the valuable 
remedy. And being the outgrowth of an experience reached 
in a grave and pressing emergency, where necessity was made 
the mother of this successful experiment, by a Confederate 
Surgeon, on Hatchie Island, surrounded by smallpox cases, the 
writer has deemed it proper and pertinent, before a Confeder- 
ate Reunion, to embody in his required report, this important 
fact of his experience, in the interest of humanity, against the 
most loathsome of possible maladies. 

The article referred to in the New Orleans Medical and Surgical 
Journal was forwarded to the Surgeon General of the United 
States Army a few years after its appearance, and the author. 
holds his acknowledgment of same, and in Gaillard’s Medical 
Journal of New York city the author has contributed more 
than one article, setting forth his experience since the war. 
The subject has not been recently more vigorously pressed be 
cause the author did not desire a reputation which might as- 
sociate him in the remotest manner with the care or treatment 
of smallpox cases, directly or indirectly. 

Very respectfully and fraternally submitted, 
C. H. Trsautt, M.D., 
Brigadier General and Surgeon General U. C. V’s., Staff of 
General J. B. Gordon.—Gaillard’s Medical Journal. 
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SOME NOTES ON MEDICAL AND SURGICAL EXPE- 
RIENCES IN CUBA.* 


By Dr. HAMILTON P. JONES. 


Late Acting Assistant Surgeon United States Army, Clinical Assistant New Orleans Poly- 
clinic, Visiting Surgeon Charity Hospital, New Orleans; Assistant Demonstrator on 
Chemistry, Medical Department, Tulane University of Louisiana, New Orleans. 

It was suggested to me by the chairman of the Scientific 
Committee that I give an account of the conditions prevailing 
in Cuba during the recent campaign, both surgical and medi- 
cal. 

I shall confine myself to my personal experiences and will 
present a simple narrative account of them. 

On the fourth day of May I entered active army life with 
the Eleventh United States Infantry, at Mobile, Ala., with 
whom I remained almost a week. This camp was located 
back of Mobile in the high piney woods and was a well or- 
dered and healthy camp, laid out and kept policed and clean, 
according to the regulations of the United States Army. Here 
the surgeon of the regiment inspected the sinks and cook tents 
twice a day, accompanied by the officer of the day, to whom 
all suggestions and complaints regarding the sanitary condi- 
tion were made, and whose duty it was to see that the sug- 
gestions were carried out and the causes for complaint abated. 
Should the officer of the day fail through neglect to do his 
duty to the surgeon, recourse was at once had to the colonel 
of the regiment—a contingency which I never saw arise. I go 
thus fully into this matter because the same conditions pre- 
vailed at Tampa Heights, just outside of Tampa. Both these 
camp sites were similar in that they were in the piney woods 
just outside of and were elevated above the general level of 
rather large cities; and more than this, each one had a com- 
paratively wholesome supply of drinking water, which could 
not be readily contaminated by fecal matter. These camps 
were both exceedingly healthy up to the time of my going to 
Cuba. I remaired nearly a month at Tampa. 

On June 1st, I was ordered to the First Division Hospital, 
which was organized under the command of Maj. Marcus W. 
Wood, General Kent’s chief surgeon, with Maj. R. W. John- 
son in charge, Lieut. Guy M. Godfrey in command of the hos- 
pital eorps, Dr. Frederick J. Combe and myself on the staff. 

The equipment for this hospital was procured by stripping 
the regimental hospitals of almost everything, a difficult task, 
as they had already been twice subjected to this ordeal, for 
the formation of the other two division hospitals. Operating 
tables and the like were procured without much difficulty from 
the medical supply depot at Tampa. Certain articles, such as 
blue-flame oil-burners for sterilization purposes, zinc tanks, 


*Read before the Orleans Parish Medical Society, December meeting, 1898. 
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twenty gallons capacity, for holding sterilized water, small 
size round bar iron in eight-foot lengths for the manufacture 
of splints, etc., were either ordered or purchased in Tampa. 
About twenty-five hospital tents and about fifty officers’ tents, 
all complete, were secured, and an ambulance train consisting 
of twenty perfectly new ambulances with new harness and 
four good mules each and driver, extra mules and an abnn- 
dant supply of torage and grain and a competent Western 
trainmaster were gotten together and organized. In spite of 
the shortness of time given for the organization of this hos- 
pital and its equipment, a little over five days, it was in a re- 
markable state of fitness for the work which was subsequently 
thrust upon it. Had we heen allowed to proceed t» Cuba 
prepared as we were, an infinite amount of suffering, labor 
and criticism would have been avoided, but the order direct- 
ing us to embark commanded us to abandon all tentage except flies 
and to leave behind our precious ambulances. Had we had our am- 
bulances in Cuba the failure to furnish us with transportation 
would have been a matter of not the slightest importance. 
But the loss of our ambulances and the almost entire absence 
of any other form of transportation caused suffering, misery 
and death, the extent of which can only be appreciated by 
those who endured and those who witnessed it. Out of forty 
ambulance-loads of our hospital stuff on board the transport 
Santiago, only two six-mule army wagon-loads of the most 
necessary articles reached us in time to be of use during the 
fighting at El Caney, San Juan and the vicinity of Santiago 
on the 1st, 2d and 3d of July, and this was the only hospital 
in the field. 

In getting their supplies aboard, the medical officers acted 
as stevedores, the supplies were put by themselves in the hold 
of the vessel, but became so disarranged that a day or two 
before we landed we knocked down about sixty bunks, near a 
port-hole on an upper deck, and piled and assorted our sup- 
plies in this cleared space, where they could beand were easily 
unloaded. 

Except for some heat prostrations following some ill-advised 
practice marches made to give the men exercise while at Port 
Tampa, the health of the command was excellent. We learned 
more about heat prostrations and how to differentiate them 
from concussion after we reached Cuba. Our trip to Cuba 
was exceedingly pleasant, although rather too long, but even 
this was not without its pleasures, because the frequent stops 
from one cause and another enabled each man to bathe in the 
sea nearly every day. 

The travel-rations furnished the men consisted practically 
of canned corned-beef, canned tomatoes, canned Boston baked 
beans, hard-tack and coffee and sugar. No lime-juice, so far 
as I know, was provided, although later the supply was abun- 
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dant in the hospitals. I made it my duty to watch the phys- 
ical condition of the well men from day to day, and particu- 
larly, as many of them had no means of looking after their 
teeth or the toilet of the mouth, I devoted special] attention 
to the condition « f the mouth, teeth and gums. 

The diet on land consisted principally for some weeks of 
bacon, hard-tack, canned tomatoes, coffee and sugar. 

Slight scorbutic symptoms began to show themselves to me 
about the 5th or 6th of July. These scorbutic symptoms never 
became very severe, owing to the fact that after that date the 
men foraged for limes and fruit. Many of the men, owing to 
neglect of the teeth, also suffered from gingivitis; both of 
which caused a condition of the gums at times very closely re- 
sembling that found in yellow fever. 

I landed at Siboney on the morning of the 25th of June, 
after being nineteen days at sea. On the evening of the same 
day, acting under orders of Major Marcus Wood, General 
Kent’s chief surgeon, I inspected the buildings in and about 
Siboney in order to find a suitable place for our hospital. A 
number of the buildings would have in a measure answered 
the purposes, but I reported them a menace to the health of 
our troops and a very probable source of yellow fever infec- 
tion, and recommended their destruction. General Miles later 
had these same buildings burned, shortly after his arrival on 
the island, but not until quite a number of cases had arisen, 
traceable to them. 

The First Division hospital left Siboney on the afternoon of 
the 26th. 

The ambulances had been left at Tampa, as before stated, 
and there was no transportation at Siboney or immediate 
prospect of securing any, although the necessity for immedi- 
ately proceeding to the front was imperative. There was no 
way out of it but to pack with us as much as we could and 
then trust to luck for the balance; for example, 1 was on foot 
and loaded with my own rations and as much chloroform, 
dressings, instruments and drugsasI could stagver under, lead- 
ing my horse, which was also loaded with over two hundred 
pounds of hospital supplies. Each of the five medical officers 
attached to this hospital did the same thing, as did the thirty- 
nine hospital corps men who accompanied us, only the men in 
addition to their own rations and packs carried loaded litters 
of hospital supplies. We marched to the front by easy stages, 
each day going back to Siboney for more supplies,so that when 
we reached our final hospital site, on June 29, we had with us 
enough material to care for about two hundred seriously 
wounded men and were in advance of the entire army of inva- 
sion with the exception of afew pickets who were two hundred 
yards in advance on the Siboney road. We maintained this ad- 
vanced position for two nightsand adav and when the troops 
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went into action we found ourselves only 1,200 yard to the 
rear of the vicinity where most of the casualties occur- 
red. On the evening of the 29th, two six-mule army 
wagons brought more drugs and supplies, and together with 
what we had packed up on our backs, served as the total sup- 
ply for the only hospital in the field during that fearful, bloody 
time, July 1, 2 and 3, when what was to have been a reserve 
hospital was called upon to, and did take care of the wounded 
of the entire army, as they were brought from the firing line. 
The surgical staff of this hospital stood at the operating 
tables, without rest or sleep, from 8:30 a. M., July 1, to 2:30 
A.M., July 3, forty-two consecutive hours, and then got up at 
day-break and began again. 

Our hospital was established in a field a little less than three 
miles from Santiago, on the the Siboney-Santiago road. It lay 
between this road and a brook, a branch of the San Juan 
river. The camp was surrounded by a dense tropical jungle. 
The site of this camp was well chosen, and was, perbaps, as 
satisfactory as could have been found. We did not abandon 
our tentage in Tampa, but owing to lack of transportation 
there was tent shelter for only four operating tables and dis- 
pensary, two tents for wounded officers and wall and shelter 
tents for about two hundred wounded soldiers. Outside of a 
fair supply of instruments, operating tables and medicines and 
an ampie supply of dressings of all sorts, our supplies were 
very limited. There were no cots, hammocks, mattresses, 
rubber blankets or pillows for sick or injured soldiers; the 
supply of woolen blankets was very limited, and was soon ex- 
hausted; and there was no clothing at all except a few shirts. 
There was no food for sick or wounded men except a few jars 
of beef extract, malted-milk, etce., which Major Wood brought 
with his private baggage and held in reserve for desperate 
cases. Such was the wretched equipment of the only field 
hospital in Cuba at the attack on Santiago, but the responsi- 
bility for its incompleteness and inadequacy can not be laid 
upon the field force or the medical department in Washington. 
We brought to the front everything we could get transporta- 
tion for, and that our services and efforts in the field were 
recognized is attested to by the fact that General Kent recom- 
mended the five surgeons attached to this hospital for promo- 
tion and brevet. 

On the 29th of July a shallow well was dug about twenty 
feet from the bank of the brook and above its usual daily rise 
caused by the afternoon rains. This insured us a clean supply 
of water which had percolated through and been filtered by 
the twenty feet of intervening sand. This water was then 
boiled for thirty minutes, and was finally filtered through a 
Berkfeldt filter, while boiling, and was placed in the zinc tanks, 
above mentioned, tocool. This procedure gave us a practi- 
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cally sterile and abundant supply of water, which, coupled 
with the almost universal use of the first aid packages, and 
the practice of modern conservatism and non-interference, 
gave us results unequaled in the history of field surgery.% 

The battle of Santiago began very early on the morning of 
July 1, Friday, and the wounded, most of whom had received 
first aid just back of the firing line, began to be received at the 
hospital in numbers about 9 o’cloek, and the number con- 
stantly and rapidly increased as the hot, tropical day advanced, 
until at nightfall long rows of wounded were lying on the 
grass in front of the operating tents, awaiting examination 
and treatment, and this in spite of our incessant work at the 
operating tables. As George Kennan truthfully says, we were 
“completely overwhelmed by the great bloody wave of human 
agony that rolled back in. ever-increasing volume from the 
battle line.” Notwithstanding the fact that we were rein- 
forced during the night by surgeons from the front, the morn- 
ing of the 2d found a long line of 250 men, seriously or dan- 
gerously wounded, starved, half-clothed; many of them had 
been lying there for hours, exposed to the chilly night air, and 
many more to lie for hours longer exposed to the fierce scorch- 
ing sun, thirsty and hungry, and without protection from the 
heat. From that long row of suffering, wounded men no 
word of impatience or complaint came; some were undergoing 
the torture of the damned, and some were dying and knew it, 
yet they bore it with patient, quiet fortitude and tender solici- 
tude and sacrifice to others, a display of heroism perfect and 
ideal. It was their splendid courage and fortitude that made 
their sufferings so hard to see. I have been often asked, how 
could the surgeons work for so great a time without rest? 
Well, I ask, how could a man rest with such a sight before 
him; when a man with a bleeding artery chides you for put- 
ting him on the operating table before attending to his com- 
panion? There were 1,500 killed and wounded during the 
three days’ fighting; considerably over 1,000 wounded were 
received and treated at this hospital, and to have done it 
properly there should have been at least a force of fifty sur- 
geons and 300 hospital corps men attached to the hospital, 
instead of the five surgeons and thirty-nine hospital corps men 
with which the hospital started on the Ist. Many of the 
regimental surgeons who came back to us at night and worked 
would in the morning go back to the front and return the next 
night. Candles were used at night, and the often-heard whis- 
tle of a guerrilla’s bullet and the near-by crack of his rifle were 
not pleasant to the surgeon who stood with his back toa 
black tropical jungle. So soon as the wounded could bear 
transportation they were sent to Siboney, about eight miles to 
the rear. Every character of wound was seen, yet the majority 
of them wereclean, perforating wounds without any explosive 
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effects being visible, yet in a number of cases the explosive 
effects were very manifest, and ofttimes there would be exten- 
sive bruising of the soft tissues and great comminution of 
the bones. Brain injuries, as a rule, were severe and very 
fatal; there was nearly always some oozing of brain substance 
from the wound of exit. Face and neck injuries, unless some 
important structure was struck, did well, and it was surpris- 
ing to see how some of the bulletscould get through dangerous 
places and apparently do no great damage. Wouns of the 
chest and lungs, unless immediately fatal, nearly always did 
well; Abdominal wounds without perforation were simple, 
and over 50 per cent. giving evidence of intestinal injury or 
severe wounding of the other abdominal organs recovered 
without operation. Three laparotomies were performed; all 
terminated fatally. None of these three reached the hospital 
within eighteen hours of being shot, and their condition was 
sucii that they should never have been touched. The operative 
technic was bad and the facilities for this work poor. An hour 
or two spent on a laparotomy under such conditions might 
cost the lives of many which otherwise might be saved. Time 
was too valuable to wastein any such manner. Wounds of the 
extremities did splendidly, as did wounds of all joints, and I 
have recently seen men in New York and Boston aud other 
places with knees as good as they were before they had been 
shot through. Three major amputations were performed. 
One for a fearful shell wound of the thigh, hip-joint amputa- 
tion; fatal. One of lower thigh for traumatic aneurism of 
popliteal and consequent gangrene. One of leg for gangrene 
due to an Esmarch bandage, which was used as a tourniquet 
and which remained on for about twelve hours. Both recov- 
ered. We ran short of splint material, but Dr. Kirkpatrick, 
surgeon of the Twenty-fourth United States Infantry, happily 
discovered that the stem of last year’s leaf of the Royal palm 
was an almost ideal splint material, available in abundance. 

In this hospital, wounded Spanish captives, Cubans and 
Americans were treated as wounded men, w'‘thout regard to 
nationality. Nearly every artery was ligated, repeatedly; a 
few trephinings and elevations were done with success. Our 
asepsis seems to have been as good if not better than that ob- 
tained in the best hospitals in the United States. The soldiers 
suffered needlessly from the promiscuous cutting and tearing 
of their clothes. There were no others to replace them. On 
July 2, Miss Clara Barton personally established a kitchen 
and rendered magnificent service in comforting and feeding the 
sick and wounded at our hospital. The care of the wounded, 
who were compelled by circumstances to be placed on the 
ground, most of them exposed to the sun and rain, was a 
great source of anxiety, and the work of redressing wounds 
and resetting fractures, catheterizing distended bladders and 
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the general treatment of the cases was enormous. Owing to 
the nature of their wounds many of the men had to be given 
water and food through the stomach-tube. The sterilized 
dressings furnished by the manufacturers were aseptic. 

It would take too long to go over the character of work 
done at that hospital, the meeting of emergencies, the trans- 
portation of wounded and the care of them, in a paper of this 
kind, but I hope soon to be able to present to you on lines 
similar to those of this paper, an account of the work done 
there, and of the men, their bravery, wounds, sufferings and 
fortitude. While we were marching backward and forward 
for and with hospital supplies, the solders jeered us and 
called us the hospital pack train and all that, but I have had 
more than one poor wounded fellow tell me how little he 
knew when he did it. To have witnessed what I did in that 
hospital was an awful thing, but not so awful as it was to 
see almost an entire army weakened and broken-spirited 
through the effects of the climate, exposure and disease. 

The prospect of a fight and the flush of victory kept the men 
in good tone, and even supported many men already beginning 
to show the effects of the heart and the daily rains, malaria 
and other diseases, and it was not long after {the truce was 
declared that they began to fall sick in hundreds, and so rapid 
and general was the spread of sickness that it more than once 
made me laugh in my sleeve to think of our having the nerve 
to demand a surrender. I honestly do not believe that 45 per 
cent of our forces could have stcod the strain of afour-hours’ 
fight, without being as badly knocked out as though they had 
been shot 

I remained with the First Division Hospital until the 13th 
of July, but on the 7th of July I was made yellow fever ex- 
pert at the front by Colonel Pope, chief surgeon of the Fifth 
Corps, and it was on that day I saw the first cases of yellow 
fever I had seen in Cuba, at Major Crampton’s Fever Hos- 
pital, next to General Shafter’s headquarters, and across the 
road from the field hospital. 

Although there was a truce at the time, our men, who had 
thoroughly entrenched themselves, were lying on their arms in 
the trenches just as though active hostilities were in progress. 
These trenches, long, narrow ditches, hastily dug, with the 
earth thrown on the enemy’ssidefor protection, were, many of 
them, very poorly drained, owing to the nature of the ground 
and military necessities, and all of them became quagmires at 
times, owing to the almost daily downpours. 

The turning up of this fresh soil, most of which had been 
camped on recently by the Spanish, contributed its share of 
malarial poison, augmented by the close proximity of large 
numbers of Spanish dead, buried in the near-by shallow 
trenches abandoned by the Spanish on July 1. Santiago refu- 
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gees, laden with household goods and gods, heirlooms, old let- 
ters and papers of value, poultry, dogs, cats and yellow fever 
germs, began pouring through our lines toward El Caney and 
Siboney, where they received food and a warm, hospitable 
welcome. These unfortunate people were permitted to mingle 
freely with our men and had unlimited opportunity to, and did 
unwittingly, spread the yellow fever infection amongst them, 
although the houses were the most dangerous sources of in- 
fection. 

The water-supply of our troops was drawn from small 
mountain streams running through the rather level valley 
through which we passed, and these streanis were used for the 
laundry work and bathing of over 16,000 men, and owing to 
the almost daily rains and absence of sinks, for some days, 
were also the sewers of the men and animals of the expedition, 
many of whom had brought with them to Cuba the seeds of 
typhoid, dysentery and other diseases. 

Taking all these things into consideration, as well as the fact 
that it was almost an absolute impossibility for the men in 
the trenches to get anything hot for the first few daysin July, 
the winter clothing of the men, their almost constantly drenched 
condition, their inability to procure dry clothes, or to build 
fires by which to dry themselves, and the fearfully hot days 
and cold nights, it was small wonder that sickness was rife to 
an alarming extent. 

My duties carried me into almost every regiment on the 
front, whither I went armed with a bottle of nitric acid anda 
test tube, a watch and athermometer. At the outset of my 
work, Colonel Pope and my dear friend ‘“Bunkie” (Dr. Fred- 
erick Combe) were the only men who believed in my diagnosis 
of yellow fever, and whose loyalty- to me I shall never forget. 
My position was an exceedingly difficult one, requiring the ut- 
most tact and discretion, and involved not only the breaking 
of many diagnoses and the very frequent calling down on my 
head of ill feelings and bitter discussions, but involved respon- 
sibilities so great asto almost warpmy judgment and weaken 
my convictions. Fortunately, I was morally certain of my 
diagnosis, and wasin that happy position where, having done 
my duty, Icould afford to wait for the other fellow to shoulder 
the responsibility. I later had the melancholy pleasure of hav- 
ing some of the medical men who doubted my diagnosis most 
strenuously se1.d me some of the worst cases I received at my 
hospital. 

Up to the time of my taking charge of the yellew fever work 
specially, the patients had all been sent either directly or indi- 
rectly through Major Crampton’s hospital to Siboney, irre- 
spective of diagnosis. I was ordered to set out at once to in- 
struct such of the regimental surgeons as were not familiar 
with the diseaseinits early diagnosis, isolation and treatment, 
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and to pick out all cases wherever found, and to see that they 
were isolated and transported to the rear as faras practicable. 
This work was hard, physically as well as mentally, and fre- 
quently caused me to ride twenty or more miles a day. 

On July 13, I established what was knownas Jones’ Yellow 
Fever Hospital, on the Siboney road; about three miles from 
Santiago. Here the conveyances were for the first few days 
of the most primitive character. The men for several days 
lay on the ground in their shelter-tents, which were frequently 
flooded by the terrific rains to such an extent that I have often 
seen men with high fevers lying in the water one or two inches 
deep. Cooking utensils were luxuries at this hospital. My 
main soup-pot was a stolen officer’s bathtub, which he had 
earefully brought to the front over the end of a barrel of sea- 
biscuits. Good cooks were as scarce as hen’s teeth, and proper 
food for the sick very limited. But we soon learned to make 
a very good line of broths out of ground strained canned 
baked beans and the like, which offered a variety to the poor 
fellows, if not nourishment. Malted milk was to be had in 
small quantities, and did splendidly. 

At onetime I had at this hospital 150 serious cases of yellow 
fever, one urinal, one chamber, one bed-pan and several deaths 
as a result of going to the sinks. Supplies of all kinds were 
very limited at first, and some drugs were exceedingly hard to 
get at all times, although it was rarely the case that it was 
not possible to substitute some almost equally serviceable drug 
for that asked for. I always made it my business to go to the 
supply depots and obtain what I required in person, and fre- 
quently I came back to my hospital with a far better supply 
than I had set out to obtain. Alchohol, whisky, brandy and 
gin could always be had in sufficient quantities, and I think 
that a quarter of a ship-load of castor oil was sent to Siboney. 
Nearly all drugs were put up in tablet form, which was very 
convenient for dispensing. Of course it was necessary to crush 
these tablets before administering them. Certain set formulas 
in tablet form, like the camphor opium pill and the carmin- 
ative pill, were used too freely and to the positive injury of a 
great number of men. It always seemed more rational to me 
to relieve the cause of the diarrhea and dysenteries by a good 
free purge or irrigation of the bowels rather than to relieve 
temporarily the pain by the use of an opiate. 

All cases of intestinal disturbances and fever were kept ona 
liquid diet. 

Diarrheas were purged and then given intestinal antiseptics, 
carminatives and astringents. 

Dysentery was treated in very much the same manner, ex- 
cept that I used ipecac, with marked success, in large doses of 
the powder or fluid extract, and irrigated the large bowel with 
two or three gallons of warm sterilized solution of perman- 
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ganate of potash, 1 to 2,000, two or three times a day, or a 
solution of nitrate of silver was used. In fact, the general 
lines of treatment followed by me were similar to those usually 
practiced. In regard to yellow fever, I followed an expectant 
plan, meeting conditions as they arose, used intestinal antisep- 
tics and a starvation diet. This latter was not difficult to 
impose. 

Simple uncomplicated attacks of any given disease were ex- 
ceedingly rare. The complicating diseases were intercurrent in 
most instances; frequently they superseded the original attack, 
and often followed closely on the establishment of convales- 
cence. A mian once taken sick never seemed to be able to get 
well, but went from one disease to another, each succeeding 
attack rendering him less able to recuperate or to withstand 
his next disease. From being a body of men having the highest 
morale and tone, our soldiers, through the influence of neglect, 
the climate and disease, became depressed and despondent, and 
many of them seemed to have only the purely animal instinct 
left, and the regulation of their bowels became almost a mon- 
omania; it was rare to find a man who did not wish to have 
his bowels either moved or checked. 

In the fatal cases I held post-mortems, confirming my diag- 
nosis of yellow fever, and ofttimes found seriouscomplications, 
although, strange to say, I never found an abscess of the liver. 

Malaria complicated, probably, 90 per cent. of the cases, 
and an equal percentage had either loose bowels or well-marked 
diarrhea or dysentery. The following is a crude classification 
of some 265 cases treated by me. I treated many more, but 
these will serve to show the variety of diseases and mortality: 


Percentage of 
Cases. Deaths. Mortality. 
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Eight cases of yellow fever died on day of admission. Three 
days before I left Cuba I procured a micrescope and was able 
to examine the blood and urine of forty miscellaneous cases. 
In every instance I found the malarial organisms, those of the 
intermittent type being most numerous. In six or seven cases 
of yellow fever I found the estivo-autumnal form, and I was 
able in two fatal cases of typhoid fever complicated with yel- 
low fever to find malarial organisms in the blood before death 
and at the post-mortems the characteristic lesions of typhoid 
fever and yellow fever.—N. 0. Medical and Surgical Journal. 
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PROTONUCLEIN IN GENERAL PRACTICE.* 
By G. W. SHERMAN, M. D., Derrorr, Micniean. 


My first practical experience with protonuclein was on my- 
self. About two and a half years ago I was taken with a se- 
vere attack of acutecatarrhal inflammation of the nasal mucous 
membrane which rapidly extended down the trachea into the 
bronchi. It began on a Friday morning with an almost inces- 
sant sneezing accompanied by blocking of the nose, fullness in 
the head and headache, followed later in the day by a thin, 
copious discharge from the nose, and an irritating cough. By 
5 o’clock p m. the same day my headache was severe, my 
limbs all ached, and on taking my temperature it registered 
101°. I had had similar attacks before, none apparently quite 
so severe, which always run a course of from one to three 
weeks. I had tried quinine and other remedies without any 
appreciable benefit, and was a willing subject to try some- 
thing new. I had a few samples of protonuclein and began 
to take them ad libitum, starting about 5 o’clock in the evening. 
By Saturday morning I felt some better and continued taking 
the preparation through all that day, still ad libitum, and by 
evening, twenty-four hours after I began its use, felt consid- 
erably improved. I continued taking more during Sunday, 
when my nose cleared up, and the headache, fever, cough, and 
soreness in my limbs disappeared. By Monday evening, after 
three days’ treatment, I was practically well and attended a 
meeting of the Detroit Medical and Library Association. Since 
then I have always prescribed protonuclein in these acute 
catarrhal affections, with the same happy result. Experience 
has taught me that the proper dose for such cases, in the adult, 
is from six to twelve grains repeated every two to three hours. 
The treatment should be continued with smaller doses for a 
few days after the disease has disappeared, to prevent a relapse. 

I have found protcnuclein especially useful in the treatment 
of broncho-pneumonia in infants and children. In these cases 
I usually give from two to four grains, according to age, re- 
peated every two to three hours, and find that a recovery 
takes place in from three to five days. I have had remarkable 
success in treating pneumonia with this preparation, and will 
briefly report two cases. 

Cast I—My mother, aged seventy-two years, on April 8, 
1897, sutfered a severe chill about 9 o’clock in the evening. 
Two hours later when I first saw her she complained of pain 
in the right side; was coughing up bloody mucus, and was 
very uneasy. Her heart had been irregular for some years 
but now the pulse was 130 and her temprature 103°. Physi- 
cal examination revealed pneumonia of the right lung. I 
prescribed two grains of phenacetin and six grains of proto- 


*Read before the Detroit Medical and Library Association. 
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nuclein to be repeated every two hours. By 10 o’clock the next 
day her temperature was 99 3-5° and her pulse 108; the pain 
in her side was less and she felt much better. The phenacetin 
was discontinued and the protonuclein continued. By the 
third day her temperature was normal and she felt so well that 
in spite of my protests, she was determined to sit up. She 
coughed up rust-colored sputum for six or seven days but 
otherwise felt quite well. She has had no trouble since with 
her lungs. 

Case II.—C. G., a male aged sixty-three years, had not felt 
well for several days, and was taken with a fever the day be- 
fore I saw him. Patient complained of pain in his right side, 
and difficulty in breathing. His temperature was 102 3-5°, 
pulse 110, and the lower portion of his left lung was inflamed. 
I prescribed six grains of protonuclein and ordered that the 
dose be repeated every two hours. The next day there was 
hepatization of the lower half of the right lung, with a tem- 
perature of 102° anda pulse of 108. The protonuclein was 
now increased to nine grains, repeated every two hours. The 
third day the temperature was 101° and the pulse 100. He 
felt better, and on examination the lung was found to be clear- 
ing up. The protonuclein was continued. On the fourth day 
the temperature was 98°, the pulse 84, patient had enjoyed a 
night’s rest, appetite returning, and lung much improved. The 
fifth day I found my patient dressed and sitting in a chair. 
He said he felt well, but I persuaded him to go back to bed. 
fearing something might happen. I continued the protonu- 
clein four times a day for a few days, when he made a com- 
plete recovery. 

I have treated ten cases of typhoid fever with protonuclein, 
all of which made an unusually early recovery considering the 
severity of the early symptoms of some cases. I will briefly 
report a few cases. 

I was called to a family in which one of the city physicians 
had charge of two typhoid fever cases; one, aged twenty 
years, who had been sick three weeks, and another, aged six 
years, who was just convalescing after seven weeks’ illness. 
By the time I made my second call a few days later, two other 
children of the family had taken sick. A boy seven years of 
age had not been feeling well for a few days, had no appetite, 
felt tired, tongue dry and coated, temperature 101° I gave 
him four grains of protonuclein every three hours. He began 
to feel better in a few days, and by theeighth day had entirely 
recovered. I will leave the members to decide whether this 
was typhoid fever or not. The other case was a girl aged ten 
years. She had the usual symptoms of typhoid fever, with a 
temperature of 102 1-2°. Protonuclein, six grains, and phe- 
nacetin, two grains, repeated every three hours, were pre- 
scribed. The temperature continued to rise until the fifth day 
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when it reached 104 1-5°, pulse 130. The phenacetin was dis- 
continued and the cold pack substituted (which was poorly 
dispensed ) and protonuclein increased to nine grains, repeated 
every twu hours. The temp:rature fromthe fitth to the tenth 
day ranged between 102 1-2° and 104 1-2°, and considerable 
diarrhea set in, which was controlled with bismuth and tur- 
pentine emulsion. From the tenth day the temperature grad- 
ually declined until the fifteenth day, when it became normal 
and remained so thereafter. It will be noticed that larger 
doses of protonuclein were used in this case than in the first 
case and a more decisive recovery ensued. 

I have recently treated two other patients, one aged six 
years and the other twelve years, both girls, with large doses 
of protonuclein, in whom the fever run a course almost iden- 
tical with the above case. The one unusual feature in these 
three cases was the early appearance of the appetite. About 
the twelfth or thirteenth day they began to ask for food, and 
in a few days the desire to take nourishment became so keen 
that it was difficult to refuse them something more substan- 
tial than milk. All these cases lost their hair during conva- 
lescence. 

Protonuclein has a wonderful effect in maintaining the spirits 
and vitality of a patient during fever and has no depressing 
effect, while it reduces the temperature. This is particularly 
noticeable in typhoidcases. They do not lapse into that stupid 
condition which is so characteristic of this disease. 

When protonuclein is taken in large doses, say ten to fifteen 
grains repeated every two or three hours, it produces a deaf- 
ness and ringing in the ears very similar to that produced by 
large doses of quinine. In such doses it may alsocause an un- 
steadiness of the nerves and an increased frequency of the 
heart’s action. If this condition is observed during the treat- 
ment of a disease it is well to withhold a few doses, when 
these symptoms will readily disappear without leaving any 
bad effects. 

I have given protonuclein in scarlet fever with the effect of 
having the temperature decline and the swelling of the glands 
of the neck disappear, while the rash is coming out. I have 
given it with great success in puerperal fever, erysipelas, in- 
fected wounds, and, in fact, consider it a valuable remedy in 
all infectious diseases. 

Protonuclein also has quite marked tonic effects which are 
particularly noticeable when given in cases of general debility 
resulting from advanced age. As a tonic it should be given in 
from six to nine grain doses after meals and at bedtime. In 
neurastLenic cases it is of benefit, restoring a normal tone to 
the nervous system. I have given it in a few cases of whoop- 
ing. cough with benefit. I have given it to a few tubercular 
cases but cannot say that it was followed by especial improve- 
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ment. In cases wherein the temperature is high I usually pre- 
scribe small doses of phenacetin as a palliative remedy to as- 
sist in bringing down the temperature until the protonuclein 
has time to produce results. I consider protonuclein a very 
valuable addition to our remedies in combating disease, and 
feel that all who use it in large doses will be gratified with its 
results.—The Physician and Surgeon. 





CuriBiains.—C. Binz (Fortschritte der Medicin) thinks that 
only chemicals capable of penetrating the epidermis can be ex- 
pected to have any effect upon chilblains. To these belong 
chlorine in the form of chlorinated lime. He has found that 
one part of this, mixed with nine parts of paraffin ointment, 
rubbed into the inflamed parts for five minutes every night, 
will cause the pain and swelling to disappear in the course of 
a week. After each inunction the foot is covered with a very 
thick bandage. It is important that the ointment should 
have a strong odor of chlorine, and he points out that the 
chlorinated lime of shops has generally parted with its free 
chlorine. Another point of importance is that the drug should 
be mixed only with paraffin ointment; for Binz has found 
that, when mixed with lard and especially with lanolin it gives 
up its chlorine too quickly. The ointment is useful only so 
long as it gives out a decided smell of chlorine.—IJndian Lancet. 
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COMBINED TYPHOID AND MALARIAL INFECTION. 


Irving Phillips Lyon, M. D., Am. Jour. Med. Sci., Jan. 1899. 
The paper is based on the reports of thirty cases: that meet 
the following conditions: 

1. That typhoid fever and malarial fever coexist in the 
same individual. 

2. That this coexistence be shown (a) by the discovery of 
the parasites of malarial disease in the blood, and (b) by 
strong evidence clinical, pathological, bacteriological, etc., of 
true typhoid fever. 

The advocates of the disease known as ‘“‘typho-malarial 
fever’ claim, as a rule, in America, that it is a prolonged 
fever, exhibiting typhoid characteristics, and ushered in and 
often accompanied during its course by repeated paroxysms 
of chill, high fever, and sweating. The onset of the disease is 
more abrupt than that of simple typhoid fever, and its ter- 
mination is often by crisis. Bilious symptoms are frequent. 
Jaundice, or an icteroid hue: of the skin, is more common. 
Abdominal tenderness, distensions, etc., are usually present, 
though often slight. Diarrhea may or may not be present. 
Rose-spots seldom develop. The course of the fever is shorter 
and markedly milder than that of typhoid fever. The prog- 
nosis is highly favorable and the mortality very low. Severe 
symptoms, such as hemorrhage, perforation, etc., sometimes, 
though rarely, occur, as in simple typhoid fever. As to the 
value of quinine much diversity of opinion is found. All 
agree that it does not influence the course of the typhoid ele- 
ment, and many state that its influence in controlling the 
malarial manifestions is slight or entirely wanting. Others 
state that it is of distinct value in combating the malarial 
element. Most of the French writers state that the course of 
the disease is usually severe and the mortality high; that com- 
plications are common; that rose-spots usually appear; that 
quinine hasa modifying influenceon the disease. Some French 
writers hold that the two diseases are meiely superimposed, 
the one upon the other, each preserving its individuality, and 
others find that the clinical picture varies markedly in indi- 
vidual cases. Asarule the Italian observers hold that the 
two diseases are coincident and superimposed, each preserving 
its individuality. It is thus seen that the American descrip- 
tion of “typo-malarial fever’’ differs essentially from the 
French. 

A glance at the recorded cases shows that, as a rule, the 
course of the disease was of at least average severity ascom- 
pared with typhoid fever and generally of greatly increased 
severity. Only one or two cases exhibited a mild course. The 
mortality was high. Ten of the thirty cases ended fatally, a 
mortality of 33.3 per cent. This high rate of mortality is 
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nearly double that of typhoid fever, if we take a large body 
of typhoid statistics covering a long period of years and col- 
lected from different climates and regions of the world. Com- 
plications, often severe, are seen tu have occurred in a large 
number of the cases. Rose-spots are specifically mentioned 
in twenty of the cases, and in several of the other cases they 
may have occurred, although the notes are silent on this point. 
Quinine was given on the appearance of malarial manifesta- 
tions in nearly all, it not, in fact, in all of the cases, and,is 
seen to have had an unfailing influence, either controlling the 
malarial element for a period or removing it entirely from 
the scene. Quinine thus shows itself to be a true remedial 
agent, and appears to be as efficacions in controlling the ma- 
larial element in the combined infection us it is in uncompli- 
cated cases of malarial fever. It is also of diagnostic value, 
second only in importance to the microscopical examination 
of the blood. 

As to the clinical picture presented, no uniformity is found. 
The typhoid picture, however, was always present, and in 
nearly all of the cases dominated the scene. The malarial 
manifestations appeared at different points in the different 
cases. Repeated paroxysms of chill, fever, and sweating at 
the outset of the disease appeared in many of the cases. in 
this respect resembling the picture generally described in 
“typho-malarial” fever. In other cases these features were 
absent. In some of the cases febrile paroxysms occurred 
during the height of the disease and irregularly through its 
course, though this was the exception. In other cases the 
malarial paroxysms occurred only in the convalesence from 
the typhoid. It is interesting-to note also that in several 
cases malarial paroxysms directly preceded or accompanied 
the onset of the typhoid, disappeared completely from view 
during its course and again reappeared during convalescence. 

In these cases, then, the observations of the French, rather 
than of the American observers, are sustained. The important 
point of difference, clinically hetween the ‘‘typho-malarial 
fever” of the French and of the Americans is found in the 
severity and mortality of the disease. The probability is 
that the cases described by Southern writers as “typho- 
malarial’ will prove, when scientific methods are used in 
studying the case, to be either mild cases of simple typhoid or 
continued malarial fever. The cases where there is a true 
combining of the two diseases is very rare, in Johns Hopkins 
Hospital where hundreds of cases of each disease are treated 
only two such cases having been observed. In tropical coun- 
tries, where malaria is more common and typhoid prevails, the 
a may occur more commonly.—North Carolina Medical 
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ECZEMA IN INFANTS. 


At a meeting of the British Medical Association recently 
held in Edinburgh the discussion as to the origin of eczema 
was deeply interesting. 

Mr. Malcolm Morris upheld to a great extent Unna’s view 
that the disease is of parasitic origin, going so far as to de. 
clare that he was of the opinion that parasites were capable 
of producing eczema even if it were not actually a parasitic 
disease. Dr. Talcott Fox said that since the promulgation of 
Unna’s ideas on eczema he had determined to study again the 
condition known as eczema, unbiased, as far as possible, by 
the learnings of his early training. 

In offering a few observations on the disease in children, he 
said he did so because in them the problem was, in a measure, 
free from some of the complications met with in later life. 
In infants and children hesaw two phases of eczema. The first 
was the state commonly known as eczema, which began most 
frequently in infancy on the scalp and descended thence over 
the face, to cover, in some instances, the greater part of the 
surface. The second phase consisted of dry, reddish areas, 
with scanty, adherent scales, separating along the lines of 
flexion; but these patches might also, when irritated, take un 
a vesicular form, indistinguishable from the first phase. This 
was also a descending inflammation, beginning on the face or 
scalp, as a rule, which he used to call seborrhea; but that 
was no dvubt a bad term. This was the common affection 
described by Savell as epidemic amongchildren. These phases. 
ran into one another so much that he had constantly the 
greatest difficulty in separating them. In the next place he 
could find no cause whatever in the majority of children, for 
the patients were apparently in excellent health. He did not 
deny the influence of constitutional disturbance such as rickets 
or gastro-intestinal trouble in increasing the irritation and in- 
tensifying the inflammation, but the phases of eczema seemed 
to be essentially of local origin. It was possible that the 
future might disclose varieties caused by various parasites. 
The theory of parasites as a cause of eczema is rapidly gain- 
ing ground. Professor Lassar, of Berlin, scouts the idea of 
irritation from internal sources being a cause of eczema and 
points out how favorable are the skin changes in eczema to 
the growth of saprophytic and pathogenic micro-organisms.— 
Pediatrics. 
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SYPHILIS AND SOME AFFECTIONS WHICH 
* RESEMBLE IT. 


At the West Point meeting of the American Association of 
Genito-urinary Surgeons, Dr. Fordyce read a paper on this sub- 
ject, says the Charlotte Medical Journal. He stated that while, 
as a rule, syphilis reveals itself by clearly defined features and 
symptoms, cases are not infrequently met with which demand 
all the experience and knowledge of the expert to determine 
their true nature. It may be truthfully stated that no other 
condition, with the possible exception of tuberculosis, presents 
such widely diversified phenomena and such important rela- 
tionship with both internal medicine and surgery. We can 
not always appeal with success to the microscope to settle 
doubtful cases, even where the lesions are accessible to ex- 
cision. We have, fortunately, in the therapeutic test a potent 
means of determining the nature of certain doubtful cases; 
but even here there are possibilities of error which occasionally 
confront us. While it is frequently possible to make a diag- 
nosis of syphilis with the appearance of the initial sore, ex- 
perience has taught us to be conservative in this respect, and 
generally advise the patient to await the development of 
positive signs of constitutional infection before beginning the 
use of mercury. 

Error is more apt to arise in the diagnosis of extragenital 
chancres, for the possibility of primary syphilis away from 
the genital organs is not always borne in mind by the practi- 
tioner. The doctor said he personally knew of several in- 
stances in which the primary sore of the lip and face was 
excised under the mistaken diagnosis of epithelioma, the sub- 
sequent development of constitutional symptoms rendering 
the character of the disease unmistakable. 

In the diagaosis of the secondary stage of syphilis, the acute 
exanthemata, drug eruptions, and a multitude of non-venereal 
eruptions may confuse the physician if all the concomitant 
symptoms are not given proper consideration. He recalled 
one instance where a patient with a smallpox eruption was 
admitted to one of our large city hospitals with the erroneous 
diagnosis of syphilis. The mistake was not discovered until 
the death of the patient and the outbreak of variola among 
a number of exposed patients and hospital attendants. 

The iodides in susceptible individuals sometimes produce 
pustular and ulcerative eruptions which simulate very closely 
the rupial lesions in syphilis, and, as the iodides are employed 
to combat such an eruption, it is sometimes difficult to distin- 
guish the one from the other. 

In the so-called tertiary stage of syphilis the disease is again 
prone to localize itself, and can, in the skin, imitate tuber- 
culous processes or malignant disease; in the subcutaneous 
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tissues, new growths of malignant nature; in bone, tuber- 
culosis or sarcoma; in the testes, tuberculosis or other 
neoplasms. Syphilis of the tongue is one of the most com- 
mon antecedents of cancer of this organ, it being sometimes 
difficult to determine when syphilis ceases and when epi- 
thelioma begins.—Practical Medicine. 





EXTERNAL EsoPHAGOTOMY FOR IMPACTED ForeEIeNn Bopy IN THE 
EsopHacus, Locatep By X-Ray.—By Dr. J. McCoy (N. Y. Med. 
News, 1898, LX XIII., No. 23, p. 709).—The author reports a 
case of esophagotomy upon a boy who had swallowed a tin 
whistle, which was subsequently located by X-ray in the 
median line of the neck, about an inch above the sternal notch. 

In the light of this case the author draws the following con- 
clusions: 

1. A foreign body impacted in the esophagus for more than 
twelve hours, particularly if it he known to have edges liable 
to inflict injury upon the tissues if traction be made upon it, 
should be removed at once by external incision. 

‘2. The prolonged and continued used of the various esopha- 
geal instruments should be condemned, as the tissues are 
usually contused and lacerated by their use and their vitality 
and resisting power lowered. 

3. When the tissues have not been lacerated and the impac- 
tion has not been of long duration, the tissues appearing 
healthy, the esophagus should be closed with fine catgut and 
the external wound closed completely — 

4. It is better to give small portions of sterilized water -at 
an early hour after the operation, in order that the esophagus 
may be kept as clean as possible. 

Feeding by tube or per rectum is usually uncalled for. At 
the end of twenty-four hours liquid nourishment may be given, 
and after each feeding a few sips of sterilized water should be 
administered, so that the esophagus may be again cleansed. 
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THE TREATMENT OF PNEUMONIA IN CHILDREN. 


The symposium convened by the chairman of the pediatric 
section has done practitioners a great service, in that it has 
presented the modern treatment of this disease so clearly that 
there can be no misconception. There existed a consensus of 
Opinion upon the importance of absolute quiet, best obtained 
by complete isolation from other children: upon the need of 
careful nursing and abstaining from meddlesome attention 
which interferes with rest; upon the value of ventilation to 
afford the child an ample supply of natural oxygen. There 
seemed to be unanimity, also, upon the harmfulness of active 
medication, especialy with opium, nauseants, and antipyretics, 
also upon the necessity for care in the resort to stimulants. 
The hot poultice and cough mixture were inveighed against as 
relics of barbaric therapeutics. 

Two of the speakers pithily expressed the object of the 
treatment of pneumonia of children to be ‘‘to treat the child, 
and not the disease’’—to enhance the resisting power of the 
patient’s organism by removing all debilitating influences and 
strengthening cardiac action. 

Upon only one point was there a diversity of opinion. All 
the speakers referred with more or less approval to baths, the 
temperature of which ranged from 70° to 100° F.; and one 
speaker advised the wet sheet cooled by rubbing ice over it. 
This diversitv in temperature and method of applying water 
is explained by the fact that all but one of the speakers ad- 
vocated the remedial agent for the reduction of high tempera- 
ture. The latter advised the mildest baths, the lowest tem- 
perature of which was 80° F., claiming that in pneumonia 
the resistance to temperature reduction is so diminished that 
great caution should be exercised with regard to low bath 
temperatures. He insisted that itis the chief object of the 
baths to neutralize the effect of toxemia and stimulate the 
heart. Another speaker, on the other hand, warned against 
all baths, warm or cold, when the heart action is feeble, stat- 
ing that he regarded 70° F. as a warm bath. This may 
account for his warning; for a bath of 70° F. for five to 
ten minutes, whether it be regarded as warm or cold, would 
be a heroic measure for a child suffering from pneumonia. 

The happy mean advocated by a majority of the speakers 
would seem the safest and wisest proceeding. 

The section is to be congratulated upon the felicitous pre- 
sentation of every aspect of this important subject.—Editorial 
in the Record. 
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OPEN-AIR TREATMENT OF PHTHISIS AS PRACTICED 
IN GERMAN SANITARIA. 


Impure or ‘‘rebreathed” air is the principal predisposing 
cause of phthisis; the leading principle of the treatment, 
described by Dr C. T. Williams (British Medical Journal and 
American Medico-Surgical Bulletin), is that the consumptive 
should pass the greater part of his time in the open air, pro- 
tected from weather, and as a rule in the prone position, and 
that at night heshould sleep with windows open. This treat- 
ment is carried on either in covered balconies or terraces with 
one side open or in pavilions, some of which are arranged to 
rotate, the invalid being thus enabled to be always protected 
from wind and exposed to sunshine. Thecovered terraces are 
of considerable depth and height; the drifting rain and snow 
are kept out by curtains, and the too intense sunheat by 
blinds. The patient lies out from seven to eleven hours a day, 
only moving for meals and exercise, and going indoors at 
night. Thus protected, all kinds of weather are well borne, 
provided only the patients are well covered up in furs and 
wraps. } 

To resist cold the prone position is far better than sitting, 
probably because of the equalizing effect it has on the circu- 
lation of the body and the less strain it exerts on the heart. 
The author has found patients lying in comfort in the open 
air at a temperature of 4° F.; on feeling their hands and feet 
he found them perfectly warm. Thus the patient is hardened 
against fresh cold, his appetite is increased, his sleep is pro- 
moted, his night sweats reduced, and his pyrexia is lowered. 
There are two objections to the prone position; first, it is not 
well adapted for clearing cavities by expectoration, some of 
the sputum being liable to return to another bronchus, thus 
makiny a new focus of infection; second, in incipient disease 
it is impossible to maintain the muscles and the functions in 
proper order without exercise. Therefore, some physicians 
use this Liegenhalle system alone, while others add to it hill- 
climbing and other forms of pulmonary gymnastics. The ex- 
ercises are regulated, the patient being enjoined to ascend 
slowly, not to talk while climbing, to breathe through the 
nose, and to stop short of actual fatigue. During steady 
walking five or six deep breaths are to be taken every 100 or 
150 paces, breathing through the nose, or when lying in the 
open air taking from ten to twelve deep breaths every five or 
ten minutes. 

The patient is stuffed with a rich and varied diet, and hy- 
dropathy is used, especially douches to the thorax to stimulate 
respiration. The floors of these sanitaria are covered with 
linoleum, the walls are painted with oil-colors, or are inlaid 
with wooden panels or papered with washable material; there 
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is no sweeping done, but swabbing, instead, with damp cloths. 
The sputum is spat into vessels and afterward destroyed; it 
is frequently examined and when no bacilli can be found 1 ce. 
of the sputum is injected under the skin of a guinea-pig; and 
if in from three to six weeks the animal has not contracted 
tuberculosis the patient is considered fit to return home.— 
Practical Medicine. 





APHORISMS. 


Affirmation and argument are alike in so far as,they begin 
with the same letter. 

A man would be thought insane if he talked about the 
danger of a cold catching a baby when its teeth are cutting 
it. But how does it stand as a matter of fact? 

Punctuality is the thief of time. 

The latest dictum of English psychology seems to be that a 
“fellah don’t know what he does know if he only knew it, 
don’t cher know.” 

The man who has “private opinions” will stand watching. 

Why suffer from excessive fat when obesity and even hyper- 
lipomatosis cost just the same? 

“To the pure all things are pure,” doesn’t necessarily apply 
to the city analyst. 

Better do it because it is needed than because it is Friday. 

The smallpox patient is not so much to be pitied to-day as 
fifty years ago. 

Don’t be well-meaning. 

Figures don’t lie, but for the matter of that umbrellas don’t 
borrow. 

Science has but little room for superlatives. 

Oid, pseudo, and the potential mood are great aids in diag- 
nosis. 

Why don’t the good people who pray for rain include hot 
winters and icy summers?—Cleveland Medical Journal. 
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WHAT THE VERY POOR EAT—DIETARIES OF SLUMS 
IN AMERICAN CITIES STUDIED.* 

Experts of the Department of Agriculture have been making 
a special study of the foods eaten by foreign-born people in 
American cities. Their attention has been devoted chiefly to 
the very poor, because with them the problem of food-supply 
is one of acute and even overwhelming importance. The well- 
to-do citizen regards the supplies for his table as a mere inci- 
dental, the bulk of his income being expended in other ways, 
and largely for luxuries. But with the poor it is quite other- 
wise; mere maintenance for their bodies is the chief anxiety, 
and absorbs the bulk of the money product of the family. 

The experts made their studies in districts of various cities 
where people of many nationalities have theirhomes. As might 
be imagined, they encountered many difficulties. Not a few of 
these aliens, settled on American soil, were suspicious of the 
motives of the persons who desired to subject them to a quasi- 
microscopic observation in regard to their eating and drink- 
ing. Naturally they could not understand it, and imagined 
that the agents of the Departinent of Agriculture were spies 
set to watch their private affairs. In several instances it was 
necessary to pay them for the privilege) of permitting the 
dietary studies to be made. 

Now, the method of the dietary study is simple enough. 
When a family is under this kind of observation, two visits 
are made to it daily, and on each occasion all food-materials 
bought since the previous call are carefully weighed. The fam- 
ily is instructed to weigh portions of flour and sugar, if con- 
siderable quantities of these are on hand, and to use only from 
the weighed portions. Of course there are chances of error. 
Things run out just befcre meal-time, and the smallest girljis 
dispatched with orders to purchase five cents’ worth of tea, 
three cents’ worth of crackers, or what not. But in most in- 
stances pretty definite data were secured. 

The experts had their own figures as to the percent. of mus- 
cle-forming substance ina pound of beans, and as to how 
much fuel a pound of eggs would furnish; the same, too, with 
all sorts of every-day foods. But they came across quite a 
number of articles entering into the dietaries of the foreign- 
born people which were new to them, and of these they were 
obliged to make special analyses. Also, they came across va- 
rious inferior articles incommon use, such as low-grade and 
cheap flour, which did not correspond in food-value to the 
high-grade articles, and here again special analyses were re- 
quisite. In none of the studies was it found practicable to 
make an accurate reckoning of the kitchen waste. 

The method adopted for reckoning the food-values of va- 
rious articles purchased in the markets was very pretty and 


*Special Washington Correspondence of the Boston Transcript. 
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simple. A turnip, for example, of a given weight contains a 
certain amount of substance that goes to make muscle and 
blood. Also, it contains a certain quantity of another kind 
of substance which furnishes fuel for running the body-ma- 
chine. A human being requires fuel as much as a locomotive 
does, else he would run down and come to astop. Fat isa fuel; 
sugar and starch are fuels. You eat half a pound of sugar 
and it contributes nothing to make muscle and blood in your 
body, but to your body it is just what coal is to the locomo- 
tive. It is the same way with starch or with the fat of meats. 
If you want blood and muscle you must eat the foods which 
supply that sort of material, such as lean meat or peas and 
beans. Most foods contain both fuel-stuff and muscle-stuff, 
but the proportions vary. Accordingly, itis of the utmost 
—— to how much of each is contained in each kind of 
ood. 

Extraordinary difficulty was encountered in obtaining the 
consent of Italians for dietary studies in their homes. They 
did not see why the government should wish to inquire as to 
their private domestic arrangements; to weigh the flour and 
meat which they ate, and to write a report on the subject. 
There must be something unpleasant behind it, and, anyway, 
it was impertinent. Nevertheless the essential facts were se- 
cured by careful investigation. It appears that the chief ar- 
ticles of food of the Italians in American cities are wheat flour 
(or bread) macaroni and noodles. Potatves, beans and peas 
also furnish an economical source of nutriment. People of 
this nationality, after acquiring residence in this country, cling 
to their native dietary habits with extraordinary persistence. 
They consumea great deal of macaroni, which, fortunately 
for them, is made in the United States. The same is not the 
case, however, with Italian oil, wine and cheese, which even 
the poorest families utilize dcily, though they have to be im- 
ported and are proportionately expensive. Such articles are 
comparatively cheap in Italy, and so this transplanted popu- 
lation has become accustomed to their use. 

One of the most interesting branches of the investigation 
described had relation to the Russian Jews. It appears that 
these Jews—at all events those of them who are orthodox— 
are extremely careful to adapt their diet to the requirements 
of ecclesiastical law, and the preparation of their food is 
equally governed by religious considerations Of course the 
Jews in general have their rules about these matters, which 
are apt to be carefully observed, but among them there are 
no people more strict in this regard than the Russians. So far 
as vegetables and fruits are concerned, there is no prohibition 
against anything, but when it comes to meats very elaborate 
regulations must be observed. The animals must be slaugh- 
tered in a particular mauner, all of the blood being removed 
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from the body by severing arteries in the neck. In order to 
get rid of the last ot the blood the meat is usually soaked in 
water for several hours after being bought, some of the nu- 
tritious constituents being thereby lost. 

The orthodox Jews buy their chickens alive and kill and 
dress them according to their own customs. They seem toeat 
comparatively little fat. In general, among the families 
studied, the orthodox Jews were in better health than the un- 
orthodox Jews, who are restricted by no religious rules to a 
prescribed manner of living. In most of the Jewish families 
studied the condition of the rooms was, to say the least, 
untidy; potato parings, bones and all other food-refuse were 
thrown upon the floor and swept up once a day. Such fami- 
lies always clean the house thoroughly once a year—i: e., at 
the time of the Passover. A Jess thorough cleaning is usual 
whenever a birthday in the family is celebrated. 

There is.no question of the fact that even the poorest people, 
though they waste very much less than the well-to-do, actually 
throw away a great deal that might be saved, simply because 
of ignorance of a few matters easily understood. It can not 
be expected of them that they should know what per cent. of 
a pound of beefsteak goes to make blood and muscle, and how 
much of it is fuel for the running of the body-machine. They 
go to the market, and they buy what seems most palatable 
at the smallest price. This is very well as far asit goes, but 
some of the most palatable articles of diet—as fiuits, for ex- 
ample—are the least sustaining. Even this remark, however, 
isnot to be made without reservation, inasmuch as fruits are 
desirable for health, and a few of them, Jike the banana, are 
very nutritious indeed. 

The experts have a curious way of reckoning the fuel-power 
ina pound of food. They estimate it in terms of ‘‘calories.” 
This is simple enough, when it is understood, inasmuch as a 
calory represents a certain amount of “go” for the machine, 
like a turn of the driving-wheel of a locomotive. So, when it 
is said that a man requires about 3,000 calories to run him for 
twenty-four hours, it is easily comprehended what is meant. 
The trouble with many people, and particularly very poor 
people, is that they select foods which contain too little fuel- 
stuff in proportion tothe muscle-forming substance, or vice 
versa. 

A special study was made of Bohemian families. It was 
ascertained that these families purchased their food at Bo- 
hemian markets, but that the character of the supplies was 
not peculiar. It is a custom at Bohemian markets, however, 
to give a piece of liver and a bone with each piece of beef 
sold—an item interesting to frugal housewives. Chopped beef 
and pork are common articles of food among the imported 
Bohemians. The butcher has a platter of chopped beef on one 
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side of him and a platter of chopped pork on;the other, and‘he 
mixes them to suit the individual customer. The milk dealers 
in these markets also sell skimmed milk and cream separately. 
Among the Bohemians the term ‘milk’ is applied exclusively 
to skimmed milk. They usually buy more or less cream, which 
is added to the milk, the mixture being called “milk and cream.”’ 
The amount of cream added depends upon the purse of the 
purchaser. 

The dietaries of quite a number of Bohemian families were 
accurately studied, and it was found that the expenditure for 
food per individual averaged eleven cents a day. This result 
indicated a very wise and prudent expenditure for table pur- 
poses. It was found that in nearly all cases the Bohemians 
obtained their food at a Jower cost than did the people of any 
other nationality studied. This was particularly noticeable 
in the animal foods, for which the price paid per pound was 
frequently not more than two-thirds that paid by other fam- 
ilies with equal incomes. 

A special investigation was made with the purpose of ascer- 
taining the modifications in diet attributable to residence in 
this country. For the accomplishment of this object, families 
were selected which had been in the United States for different 
lengths of time. From the data obtained it appeared that a 
gradual change in diet followed removal of residence hy Bo- 
hemians to the United States, and it is supposed that similar 
observations would apply to immigrants of other national- 
ities. When the Bohemians first arrive their diet naturally 
tends to conform itself to that to which they have been accus- 
tomed. They consume large amounts of rye flour, pork in 
considerable quantity, and comparatively little beef, with 
hardly any wheat or corn, and no variety of green vegetables 
and fruits worth mentioning. As they become more accus- 
tomed to the conditions existing here, they consume less pork 
and more beef, more wheat flour and wheat bread, and less 
rye flour, and a greater variety of vegetables and fruits. The 
second generation, native-born, adopts the American diet pure 
and simple. 

Special attention was devoted to French-Canadians, but the 
only notable fact deduced seems tu have been that these people 
are remarkably fond of pie. They spend nearly as much on 
pastry as they do on bread—say pastry and cake, which come 
in the same category. Nobody can deny that pastry and cake 
are go’ d foods, but at a given price they are only one-fourth 
as sustaining as breail. Recently there was a good deal of 
discussion as to the nutritive quality of wheat bread. It was 
asserted that the article had been greatly overestimated, and 
many things were much more digestible and sustaining than 
the so-called ‘‘staff of life.”” However, the fact back of all 
this nonsense is that bread, whether made of wheat, corn or 








SELECTIONS AND ABSTRACTS. 99 


rye, is an extremely valuable dietary substance. It is a fuel 
food typically, containing a great deal of starch, but, in addi- 
tion, it has about twelve per cent. of the substance which 
makes muscle and blood. No reasonable person would sug- 
gest thata man ought to be able to live and be healthy on 
bread alone, but it furnishes none the less a most admirable 
basis of diet. 

Naturally, the poor are limited in their choice of foods. It 
-appears to be recognized by them pretty generally that wheat 
flour in bread, or otherwise prepared, furnishes the largest re- 
turn for money expended. Strange it seems to be obliged to 
state that, through the practical working of domestic neces- 
sity, the poor of the great cities have arrived at conclusions 
not far different from those obtained by the scientific experts 
In other words, they have ascertained by trial the foods from 
which they can get the largest amount of nourishment and 
the utmost of working power. The experts confess that they 
can hardly suggest any way in which, in certain cases, the 
money available could be expended more profitably for nutii- 
ents. Given a possible expenditure of $6 per week for food, 
there are poor families, and many of them, which Set as much 
out of that sum in the shape of nutritive supplies as the best 
scientific knowledge could furnish. 

In general, the experts say, the cost of'a diet may be dimin- 
ished by consuming less fruit, less expensive cuts of meat, and 
fewer vegetables than are ordinarily eaten. Fruits add com- 
paratively little to the food value of a diet, although they are 
useful for other reasons. The cheapercuts of meat are as nu- 
tritious as the more costly cuts, and may be prepared in such 
a way as to be very palatable. Vegetable foods are essential 
tc a well-regulated diet. Wheat flour in the form of bread or 
macaroni is one of the most nutritious, and at the same time 
one of the cheapest foods. Most vegetables do not contain 
much food-material, because their bulk is largely water; but 
they stimulate appetite and furnish bulk. 

The problem of proper sustenance of the poor in large cities 
is continually assuming greater proportions. In many cases 
the income of a family is so small that the greater part of it 
must be expended on the necessary food. Not infrequently, 
through ignorance of the nutritive value of different foods, 
unwise selection, and improper cooking and serving, the 
actual value of the food for nourishment is much less than 
might have been obtained for the same money expenditure. 
Obviously, the power of a man to do work depends upon his 
nutrition; a well-fed man has strength of muscle and of brain, 
while a poorly nourished man has not. It is a very interest- 
ing matter in this connection to mention that, according to 
the conclusions of the Government experts, a woman requires 
only four-fifths of the food of a man, the work performed by 
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both being equal. A boy from fourteen to sixteen years old 
requires four-fifths the food of aman. A girl of the same age 
requires seven-tenths the food of a man. A child ten to 
thirteen years old requires six-tenths the food of a man. A 
child six to nine years old requires one-half the food of a man. 
A child three to five years old requires four-tenths the food of 
a man, and a child under two years old requires three-tenths 
the food of a man.—Rene Bache, in The Sanitarium. 





Notes on CALoMEL.—To the Medical Council: In malarial 
fever, quinin will have much better effect if preceded by calo. 
mel, gr. x, fullowed by Epsom salts. 

Calomel, gr. x, followed by Epsom salts, will frequently 
abort an incipient attack of pneumonia. Calomel, Dover’s 
powder and bismuth is the best prescription you can give the 
bahy with fever caused by dentition or indigestion. 

When la grippe orst visited us it so much resembled malarial 
fever that I treated it just as I would a case of the latter. It 
succeeded%o well that I have never changed my treatment. 

Calomel, gr. x, followed by Epsom salts, is good treatment 
for dysentery. 

To an adult I never give calomel alone. I always rub up 
opium, gr. %, with each dose, and always follow, if necessary, 
with a brisk purgative—I prefer Epsom salts. In treating a 
case of malarial fever, I first give the calomel; if it does not 
move the bowels freely in about eight hours, I give salts; im- 
mediately after the salts I begin the quinin, giving gr. v every 
two hours until the patient is cauchonized, then often enough 
—about every four hours—to keep up the effect for about 
twenty-four hours. Then my patient is usually well enough 
to be discharged.—R. T. Gort, M.D., Poolesville, Md. 
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IS A HARD (OR SO-CALLED) CHANCRE A SUFFICIENT 
AND RELIABLE EVIDENCE OF SYPHILIS 
INFECTION? * 


By J. P. KNOCHE, M.D. Kansas City, Mo. 


It is not my purpose to enter into a lengthy argument as to 
the different opinions extant regarding the theories of unicity 
or quality of chancre virus. Among the advocates of both 
theories we find men of large experience and international 
reputation. Each of us can only speak with certainty of that 
which comes under our own experience. Beyond that we 
enter into the domain of the speculative and formulate our 
conclusions from inferences. 

Dr. Edward B. Bronson, in his differential diagnosis of pri- 
mary syphilis and simple chancre, advances the following 

oints: 
r Primary Syphilis.—Often venereal. Produced by either 
mediate or immediate contagion; by inoculation not only of 
secretion from the initial lesion of syphilis, but from any ex- 
uding lesion of the secondary period, and possibly from 
certain genital discharges in syphilitic subjects not associated 
with syphilitic lesions. 

Simple Chancre.—Almost always venereal. Almost always 
produced by immediate contagion, and only by inoculation of 
secretion from a chancrous lesion—i. ¢., simple chancre or 
chancrous bubo. 

Incubation.—Usually from a fortnight to a month. 

Incubation.—Reaction within twenty-four hours. 

First Appearance.—A pauple or slightly thickened eroded 
spot. 

First Appearance.—A pustule or ulcer. 

Number of Lesions.—Usually solitary; more rarely multiple, 
and then asarule the multiple lesions appear simultaneous, 
seldom successively. 

Number of Lesions.—Rarely solitary. Multiple lesions often 
develop successively. 

Seat.—Not uncommonly extra-genital. 

Seat.—Almost exclusively on the genitals or their immediate 
vicinity. 

Induration.—_Is almost constantly present; is firm, elastic, 
and sharply defined. 

Induration.—A rare accidental occurrence. When present, is 
a simple inflammatory thickening, that to the touch is com- 
pressible, inelastic, and ill-defined. 

Surface.—Sometimes dry and scaling; more often moist, 
smooth; red or grayish. 

Surface.—Always moist or incrusted, with grayish, uneven, 
pultaceous surface. 


* Read before the Kansas City Academy of Medicine, Dec. 10, 1898. 
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Form.—Usually round or oval, with regular outline. 

Form.—At first round, later angular in outline, with irregular 
borders. 

Ulceration.—Not essential; often absent. Nearly always 
superficial; even when excavated or funnel-shaped, edges 
smooth and sloping: 

Ulceration.—Essential. Deep sinuous, with perpendicular, 
undermined, or jagged edges. 

Secretion.—Scanty and serous except under the influences of 
unusual irritation, when it may be abundant and purulent. 

Secretion.—Copious, purulent; often sanious. 

Sensation.--But slightly sensitive. 

Sensation.—Sensitive. 

Inoculability.—Inoculable upon a person not syphilitic. 

Rarely auto-inoculable. Not inoculable upon a syphilitic 
person. 

Inoculability.—Always inoculable upon others. 

Auto-inoculable to an indefinite extent. 

Adenopathy.—Polyadenitis; indolent; rarely suppurates. 

Adenopathy.—Monadenitis; commonly acute, suppurating 
and virulent. 

Bearing these points of distinction in mind it should be 
comparatively easy to distinguish the initial lesion of syphilis 
from a simple chancre, provided these lesions always preserve 
their typical character. But, unfortunately, this is not so. 
The microscope does not differentiate between chancre and 
chancroid. Thecell infiltration of the derma and papillary 
proliferation and disintegration of the reta and the partial 
infiltration of the corium, hypertrophy of the adventitia of 
the blood vessels and contraction of the lumina will be found 
in both. Various syphilographers. have at one time or another 
laid claim to the discovery of a germ specific of syphilis. All 
of such claims up to the present day have proven upon further 
investigation to be groundless in every case. An inoculation 
with a pure culture‘of the supposed syphilis germ has failed to 
produce syphilis. Lustgarten, in 1885, at that time an assist- 
ant in the clinic of Kaposi of Vienna, created quite a furor 
among syphiloligists by an ann~uncement that at last a Moses 
had arisen to deliver the much-sought and hitherto evasive 
syphilis germ to the scrutiny of the medical profession. 
But this as many other like discoveries proved a fiasco, as 
inoculation with a pure culture of the discovered bacillus did 
not produce syphilis. . 

The diagnosis of chancre is not a matter of such extreme 
ease as we are at times led to believe; a superficial examina- 
tion, a detection of induration and adenitis, and the rapid 
conclusion that we have a case of syphilis, may show at the 
time great diagnostic brilliancy, and later evidence a serious 
error of judgment. The existence of an induration is not, in 
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my experience, an inflexible evidence of syphilitic chancre; al- 
though where syphilis is present it is safe to say that 92 per 
cent. of the chancres are indutated, and in 5 per cent. of the 
cases secondary eruption follow a sore where at no time 
couldinduration bediscovered, upon a most careful and pains- 
taking examination, and in about 3 per cent. of the cases no 
secondary symptoms follow a well-defined, indurated, primary 
sore. In several of the latter cases, after three to five years 
of observation, no evidence of syphilis have been found. 

Polyadenitis isa constant accompaniment of syphilitic in- 
fection. When the chancre is located on the gland, penis or 
prepuce there will always be found enlargement of the lym- 
phatic vessels on the dorsum of the penis. In those cases 
where the systemic conditions are especially favorable the 
lymphatic vessels enlarge to the size of a goose quill, inflam- 
matory and painful, yet suppuration is rarely seen. Fre- 
quently the enlargement of the lymphatic vessels on the dor- 
sum of the penis will be evident for some time before the 
lymphatic glands in the groin show enlargement. . 

No matter where the chancre may be located, we always 
find the lymphatic enlargement pronounced in the vicinity 
thereof. Because of this fact, I have several times traced an 
initial lesion, although in an unexpected and extraordinary lo- 
cation. The glandular enlargement, following an_ initial 
syphilitic lesion, presents certain peculiarities, especially upon 
palpation, conveying the sensation of a bag fully distended 
with liquid. Tothe pseudo-syphiloligist this latter condition 
has keen the cause of many regrettable punctures to evacuate 
the pus that was not there. Adenitis due to syphilis only, is 
never inflammatory in the sense of a gonorrhoeal or chancroi- 
dal bubo. It isclaimed by some syphiloligists that they have 
found pus in bubos where all inflammatory indications, such 
as found in chancroidal bubos, were absent, and that because 
of the nor-inoculability of the pus the conclusion was pure 
syphilitic adenitis. I have several times made this experiment 
with pus froma freshly opened chancreoidal bubo, and in 
neither case did I succeed in producing a chancroidal sore, 
although very different results followed where the secretion 
was taken from the initial lesion of chancroid. 

A syphilitic chancre may be located anywhere on the human 
body, as the following cases, which have come under my per- 
sonal observation, will show. Aside from the genital organs, 
the lips appear to be a favorite locality. In the examining of 
a suspicious sore on the lips, it is always well to bear in mind 
the possibility of epithelioma. This is especially to be ob- 
served in those cases that complain of frequently having a 
sore lip, due to fever blisters, and having enlarged cervice1 
glands, which are spoken of as kernels. The history as given 
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by the patient is often misleading, as I found in several cases 
treated as cancer and vice versa. 

An indurated sore lucated on the glans penis, with enlarge- 
ment of the lymphatics on the dorsum of the penis, anda 
painless inguinal adenitis does not always evidence syphilis, as 
the following case shows: 

December, 1892, Mr. F. came to consult me regarding a 
sore on his penis with the following history and appearance: 
White, age 31 years, English parentage, strong and robust 
appearing, except for a well-marked cachexia. 

No history of cancer or tubercular trouble in the family; 
had never had venearal disease; had frequently suffered with 
herpetic outbreaks on penis back of glands, which readily 
yielded to local measures, otherwise he had always enjoyed 
good health, until some time in the latter part of 1891 when 
in Canada he had intercourse with a woman, at a time be- 
fore the total disappearance of one of these hepatic outbreaks; 
within twenty-fomr hours the unhealed hepatic spots became 
very inflamed and painful. This condition remained for sev- 
eral days. A physician diagnosed the case chancroid, and 


treated him for some time, and succeeded in curing all the © 


places in a week or ten days, except one, on the corona 
glandis, near the frenum, which healed in thirty days. He 
then came to the United States; and when in New York 
several weeks later, this same place became sore again after 
sexual intercourse. From that time, for over a year, he had 
been treated by several physicians for syphilis, but the sore 
would not heal. When he came to meI found the following 
conditions: 

An indurated sore as large as.a nickel, located on the left 
back end of the glands, about one-third of the sore involving 
the glands penis. The sore had a scooped out appearance but 
somewhat ragged, undermined edges, the base a white and 
gray mottled, except a little patch on the upper side, which 
was red and granular; bled readily when swabbed with cotton; 
moderate thick pus secretion; marked induration and enlarge- 
ment of the lymphatic vessel on the dorsum of the penis and 
the glands in the groin, especially on the left side; no pain or 
special discomfort, except when he had an erection; no sore 
throat, or loss of hair, or eruption at any time. I examined 
the patient thoroughly and could find no symptoms of syphi- 
lis except as heretofore set forth. I found no enlargement of 
the glands other than stated. Of the glands in the groin 
only two on the right side were moderately enlarged, while 
several on the left side were enlarged, one quite as large asa 
small hen’s egg. I was in doubt as to the true nature of this 
trouble, so kept the patient under observation one week with- 
out treatment, at the end of which time I pronounced the sore 
epithelioma. I advised amputation of the penis and the de- 
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secting out the affected glands, which the patient refused to 
permit. Afte: several weeks treatment the largest gland gave 
evidence of containing pus and was lanced and pus evacuated. 
The wound became very painful and then the patient con- 
sented to surgical interference. The penis was removed, also 
as many of the glands in each groin as could be reached. The 
patient died several days later. An autopsy revealed numer- 
ous cancer deposits in several vital organs (a pathologist 
upon microscopic examination pronounced the disease to be 
epithelial carcinoma). 

It is always well to take time and make a careful examina- 
tion, several in fact, as long as there isa lingering doubt 
about the correctness of the diagnosis. We often have nervous, 
fidgety women, who wish to hurry us, and if they are success- 
ful, we are usually wrong in our diagnosis. This occurred to 
me about eighteen months ago, when called in consultation. 
The woman had a suspicious sore in the vagina, just posterior 
and adjoining the meatus urinarius. Her physician had her 
on the table with speculum introduced and sore cleansed. I 
found an elongated and irregular sore about as large asa 
copper cent, inflamed and somewhat indurated, slightly tumi- 
fied edges, gray mottled base, anterior half of sore bleeding. 
I wanted to examine the groin, mouth, etc, to which the 
patient objected. The doctor assured me that the glands in 
the groin were slightly enlarged, and the patient, that she had 
had asore throat on numerous occasions. I without further 
examination, decided it was not a chancre, but a secondary 
syphilitic lesion. Later developments proved it cancer. This 
error could have been avoided, had a proper examination 
been insisted upon. ; 

Chancre of the labia majora and minora are common, but 
not of the vagina. Outof many hundreds of cases I have 
seen but one. . Even in this case it is a question if the initial 
lesion was not what is called a mixed chancre, involving the 
vagina from the osluteri. The roseloa existing at the same 
time with inguinal adenitis slightly more marked that the 
cervical and epitrochleor. 

Regarding the unusal location of chancre, I have in my pri- 
vate practice observed the following: Once on the scrotum, 
twice on the monsveneris, once on the abdomen, near the um- 
bili is, once on the cheek, once on the scalp and twice on the 
index finger. 

This history of the case of chancre of thecheek is as follows: 
Mr. W., age 23, hearty, strong young man, when going home 
one evening met a friend who was decidedly under the influ- 
ence of liquor. He forthwith took upon himself the good 
Samaritan act, took his friend home, and put him to bed. 
While undressing him this act of kindness so much impressed 
him that he threw his arms around W. and playfully bit him 
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on the leftcheek. Sixteen days thereafter W. cameto me with 
five distinct little indurated chancres, two evidencing the out- 
line of the incisors and three the lower teeth. Thetwo indu- 
rations above and the three below were joined with a space 
of three-fourths of an inch between them of unaffected tissue. 
The submaxilliary glands especially on the left side were 
hugely enlarged. Secondary manifestations followed in due 
time. 

The chancre on the scalp was located on the center and top 
of the head. The patient wasa short man medium built. He 
came to me regarding an eruption on his body, and an exami- 
nation proved it to bemaculopapular sphilide. He absolutely 
denied he had ever had a sore of any kind. I had him strip, 
and examined him thoroughly. The cervical and both post 
occipatal glands were most enlarged. I at last found a healed, 
but yet indurated scar not more than one-fourth inch long 
and narrow, on the top of his head. When I asked him about 
it he laughingly told me that some three or four months before 
he was copulating with a very tall woman, and being a very 
short man, hishead only reached to her breast, and then dur- 
ing that period, when faith, hope and charity are blended in 
one, she bit him on the head. Though he said it did not hurt 
him at any time except for a few days and then when brush- 
ing his hair. 

The case of chancre of the abdomen was brought about by 
the patient manipulating the vagina and vicinity thereof, of 
his female companion, prior to intercourse. The female (as 
later examination proved) had syphilitic papules around the 
edge of the vulva. The patie1t in his manipulations propably 
got some of the virus under his finger-nail, and as he suffered 
from prickly heat, as he claimed, he undoubtedly in scratch- 
ing denuded some pimple at the point of inoculation, thereby 
receiving the poison into his system. The proof that this was 
the initial lesion was evidenced in due time by secundary man- 
ifestation. 

The following cases will be of interest as evidencing the 
difficulties ofttimes encountered by the diagnostician: 

Mr. C., postal railway clerk, family history good, age of , 
patient 27, health good, never had venereal disease, for several 
years suffered from herpes preputialis; the attacks of this lat- 
ter trouble did not persist longer than a week or ten days and 
always yielded promptly to treatment. He came to me in the 
latter part of 1888 with the following history: About five 
months before, on a Saturday night, had intercourse witha 
woman; observing the usual precaution of washing, he noticed 
no bad effect until the following Monday night. He was at 
this time in a mail car, working an especially heavy mail, be- 
tween Kansas City and St. Louis. The trouble began as 
scalding urine, followed by burning and itching of the part 
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underlying the prepuce. This condition continued more or 
less all night. By Tuesday morning the prepuce was very 
odematous and the affected parts burning and painful. He 
had also fever, headache and vomiting. He was too sick to 
take his run out, but came to Kansas City and then went to 
an adjoining city to consult a medical friend, who after sev- 
eral days’ treatment reduced the odema sufficient to retract 
the prepuce and expose the affected part. Here he found an 
excoriated surface supporting three well-defined ulcers, dis- 
tinctly indurated. Enlargement of the lymphatics well 
marked on both sides. Within seventeen days from the period 
of exposure, the patient had an eruption break out on him, 
which disappeared in one week. The diagnosis made by the 
physician was syphilis, and the patient put on mercurial treat- 
ment. When he came to me two months later I readily found 
the scars at the former seat of the ulcers, but no induration 
of the lymphatic vessel on the dorsum of the penis. The lym- 
phatics in the groin and neck could be plainly felt as enlarged. 
The glands were flattened and had a sclerotic feel; even the 
epitrochlear glands were slightly enlarged. None of the glands 
had the peculiar feel found in syphilis. There had been at no 
timesore throat, loss of hair or other syphilitic symptoms, but 
this might be accounted for on the ground of treatment. 
After careful and repeated examinations, and finding a lack 
of specific evidence, and the history of the case and the 
patient’s occupation, I decided against syphilis. The patient 
has been under observation for ten years, and up to the pres- 
ent no symptoms of syphilis have appeared. He is also the 
father of several robust children. I have made numerous ex- 
aminations of railway postal clerks, ard in every instance I 
have found enlargement of the inguinal, in 90 per cent. of the 
cervical, and in about.60 per cent., of the epitrochlear glands, 
and this applies only where there was no history or evidence 
of syphilis. The constant tension on the extremities, to 
maintain equilibrium in a fast-moving, swaying car, the move- 
ment of the head in locating the receptacles for the distribut- 
ing of mail, fully accounts for the enlarged lymphatic glands. 
It is therefore well to learn the occupation of your patient, as 
it may furnish an additional guide for a correct diagnosis. 

It is well to bear in mind that in all cases where we have a 
history of recurrent herpes preputialis, and the patient has 
had syphilis, although a number of years have passed since 
the initial lesion, we may have, at any time a well-defined 
sclerotic induration at one or more (usually one, rarely more 
than two) places just posterior to the glands; this is especially 
true if upon the circumscribed area the irritation has per- 
sisted more or less constantly for several weeks. Frequently 
we find that the patient has succeeded in conquoring the 
herpes, and the existing and non-painful nodule drives the 
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patient to seek the advice of a physician. I have had several 
of thesecases within the last year. The last case, only ten days 
since, showed a well-defined circumscribed induration as large 
as a split pea, located just back of the glands and midway 
between the frenum and dorsum of penis. The surface was 
slightly denuded but not ulcerous. There was no enlargement 
of the lymphatic vessel on the dorsum of the penis, the glands 
in the groin were slightly larger than normal, the patient had 
syphilis ten years before, had taken a year’s treatment and 
course at Hot Springs. 

The absence of lymphatic enlargement can, I believe, be ac- 
cepted with a degree of safety, as against ths existence of a 
primary initial lesion. 

Where a patient has been cured of syphilis and becomes re- 
inoculated, the glandular enlargement is as pronounced, and 
the secondary eruptions following the same, as though he had 
not had the disease before. I am aware that much discredit 
is cast upon all writers claiming to have treated cases of sec- 
ond infection of syphilis. I am fortunate to have seen three 
cases of this kind, one in the clinic at Vienna and two in my 
private practice. In each of the latter cases I saw the pri- 
mary sore, the accompanying glandular enlargement, and sec- 
ondary eruption. Each case was under my care and treatment 
fortwo years. Number one, five years and three months 
after the period or first inoculation, came to me again with 
an undurated sore, glandular enlargement, asin the first in- 
stance, and in due time a maculo-papular syphilide. Number 
two was re-inoculated tour years and one month after the pe- 
riod of firstexposure. In this case as in number one thesame 
decided glandular enlargement, the. secondary eruption mani- 
festing us a roseola, eight weeks after the appearance of the 
chancre. In neither case at the first treatment did I observe 
a symptom of syphilis after ten months. Both of these pa- 
tients are now under treatment. 

Various methods of treating chancre have been suggested to 
eradicate or modify the constitutional effect of syphilis. It is 
claimed by various writers, that excision of the chancre has 
ofttimes proved successful in radically modifying or aborting 
further syphilitic manifestations. But in a large majority of 
cases this method of treatment has utterly failed of effcct on 
the secondary manifestation. In my practice I have resorted 
four times to this method of treatment. In each case the 
chancre was typical and well defined and located on the pre- 
puce, thereby permitting thorough removal. In each case the 
lymphatic vessel on the dorsum of the penis and inguinal 
adenitis was well marked. I was fortunate enough to see 
these cases within the first week of the appearance of the sore. 
Two of the cases here referred to had violent manifestations 
of secondary syphilis. Number one a papulo-squamous and - 
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and the other a papulo-pustular syphilide. The other two ev- 
idenced the usual roseola. In one of the latter cases I encoun- 
tered a most persistent recurrent specific ulceration of the ton- 
sils. Equally useless have I found injections of corrosive sub- 
limate solution into and around the induration. A slough and 
greater sore was the only result. The mild chloride and yel- 
low oxide are equally useless as abortives or modifiers. The 
early inunction before the secondary eruption (where syphilis 
is present) only succeed in delaying them. I have seen roseola 
appear thirty days after the cessation of a three-months’ 
course of inunction. The only difference being that the roseola 
spots are less in number and of larger size. 

That syphilis is caused by a specific microbe I firmly believe, 
althougb I can not prove it. No one so far has succeeded in 
finding : a germ, a pure culture of which would produce syph- 
ilis. Thousands of attempts have been made to inoculate va- 
rious animals, all tono purpose. It is only in the body of 
man, let him be of high or low degree, that syphilis finds a 
tertile field. We have no adequate proof of its presence in the 
body until evidenced by a secondary manifestation. 

Accepting the precaution that experience has taught, name- 
ly, the uncertainty accompanying the diagnosis of syphilitic 
chancre, based alone upon the sclerotic induration of a sore 
and glandular enlargement, I am constrained to the opinion 
that in all cases of excision, where the secondary syphilitic 
manifestation remain absent, the failure of such secondary 
manifestations to appear, is not conclusive proof that the ex- 

cised sore was due to syphilitic infection. My experience does 
not permit me to assert that we can with safety determine the 
absence, or presence, of syphilis from the initial lesion, no 
matter if circumscribly indurated, and an accompanying 
adenitis; although such induration and adenitis furnish 
strong presumptive evidence, conclusive proof is shown only 
by the secondary syphilitic manifestation. In conclusion I 
would advocate the treating of all suspicious initial lesions 
with some simple dressing such as nosophen, boracetanilid, 
aristol or bismuth subgallate, and I wish to reiterate that 
under no circumstances are we justified to reckon the patient 
as a syphilitic on the evidence of an indurated sore and ac- 
companying glandular enlargement, and subject him toa long 
course of treatment and the accompanying influence on his fu- 
ture career, unless we have the qualifying evidence of the sec- 
ondary manifestation.—Kansas City Lancet. 
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CATHETERS AND CYSTITIS. 
By R. N. MAYFIELD, M. D., New York, 


Formerly President of the Colorado State Board of Medical Examiners and Lecturer in 
< Pathology and Clinical Medicine, University of Colorado, Ete. 


It is well known that when it is necessary to use a catheter 
of usual construction—that is, with the ordinary fine perfora- 
tions as an inlet thereunto—it does not work readily or satis- 
factorily, or subserve fully the results expected from it. 

Examples of such unsatisfactory operations are seen where 
there is a good deal of mucus present in the bladder, such 
mucus being apt to surround or lie upon the end of the cathe- 
ter, clogging or stopping the apertures thereof and preventing 
the ingress of fluids to be drawn off; again, when sediment 











or ‘caleareous matter is present, it clogs, even sometimes 
filling in part or completely the apertures, with consequent 
failure of the catheter to fully perform its functions. Such 
failures are especially apt to happen in nearly, if not quite, 
all forms of chronic diseases of the bladder, and notably so 
in cystitis. 

My object, therefore, is to present a catheter that is relia- 
ble and efficient in operation when the use of a catheter is 
indicated in all conditions and diseases of the bladder. In 
this instrument the danger of clogging or failure to perform 
its functions is obviated, and its interior may be readily made 
aseptic, and bits of mucus that usually clog an ordinary 
catheter may be readily drawn off. 

This catheter is of very simple construction, being tubular, 
with the curve of an ordinary instrument, and opened at the 
end for an inlet. For the closure of this open end, and for the 
easy insertion of the catheter, as well as for other purposes, 
a bulbous or rounded head is used, preferably solid, and 
attached to one end of a wire, passing through the body or 
tube and projecting at its rear or outlet end. 

This construction forms a very efficient catheter having an 
area of opening so large as to greatly obviate the danger of 
clogging, for, if mucus should lodge against the open end, the 
working of the head back and forth upon its seat would cut 
away the obstructing bits of mucus and permit them to pass 


through the tube. 
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With this instrument there should be no hesitancy in using 
nitrate of silver, iodine, corrosive sublimate, carbolic acid, or 
hydrogen solutions in the bladder, as any of these solutions 
can be readily drawn off or neutralized, thus preventing 
poisoning from absorption, or preventing rupture from gases. 
that form in the bladder. 

Regarding the treatment of cystitis with the employment 
of this catheter, presuming that we have a typical case, with 
ropy, viscid, and tenacious mucus, the membrane thickened 
and possibly ulcerated, and in deep folds—‘‘ribbed,” as ‘it 
were—we begin the treatment as follows: 

1. Inject a quarter of a grain of cocaine dissolved in a 
drachm ot water into the membranous portion of the urethra. 

2. Anoint the largest hard-rubber catheter that can be well 
passed into the bladder, and increase the size one number each 
week until the urethra is normal in size. 

3. Begin with dilute hydrogen solutions—preferably hydro- 
zone—one part to twenty of lukewarm water, using this 
solution freely, especially when employing the large size 
catheter. If the small size is used at the beginning, I recom- 
mend the use of only two or three ounces at a time until 
removed by the return flow. This can be repeated until the 
return flow is clear and not “foaming,’’ which indicates that 
the bladder is aseptic. 

4. Partly fill the bladder with the following solution: 
tincture of iodine compound, two drachms; chlorate of 
potassium, half a drachm; chloride of sodium, two drachms; 
warm water, eight ounces. Let it remain a minute orso and 
then remove. This treatment should be used once or twice a 
day. 

Where I suspect extensive ulceration I recommend once; a 

week the use of from ten to twenty grains of nitrate of silver 
to the ounce, and neutralize with chloride-of-sodium solu- 
tions. 

| This treatment carried out carefully will be satisfactory, as. 
there is no remedy that will destroy bacteria, foetid mucus, or 
sacculated calcareous deposits like hydrogen. ; 





Lives of great men all remind us 
We may make our lives sublime; 
« Further, that the slickest rascals 
Get there, Eli, every time. 














Editorial. 


The Tri-State Association of Mississippi, Arkansas and Ten- 
nessee takes up the cudgel in behalf of Parke, Davis & Co. and 
the Medical Age of Detroit, as follows: 

‘‘Whereas, The medical laws of the various States have been 
so perverted by political influences as to give legislative sanc- 
tion to grotesque, ignorant and dangerous sects of pretenders 
and charlatans; and 

Whereas, The privileges granted to one of the most outrage- 
ous aberrations, namely, the so-called osteopathy, constitute 
a disgrace to the States in which the ‘‘osteopathists’’ are 
legally intrenched; and 

Whereas, A certain William Smith, osteopathist, having been 
roundly denounced, together with his sect, by Parke, Davis & 
Co. and the Medical Age, now brings suit against both for 
$25,000 damages; therefore, 

Be it declared the sentiment of the Tri-State Medical Asso- 
ciation, of Mississippi, Arkansas and Tennessee, That Parke, 
Davis & Co. and the Medical Age are entitled to the sympathy 
of its members and of all medical practitiozers; that we wish 
and exvect them to enjoy a compiete triumph in repelling this 
legal assault ; and that wheresoever a powerful house takes a 
bold stand in opposition to quackery it promotes the interests 
of legitimate and honorable medicine and the welfare of hu- 
manity.” 

To those of our readers who are not familiar with this new 
comer from Edom, we would explain that osteopathy is a 
species of medical heterodoxy erected upon the assumption that 
all disease is dependent upon some skeletal derangement, the 
correction of which will cause the disease to disappear. We 
can not attempt to explain anything further concerning this 

singular system. It is gaining ground in the West very natu- 
rally, as this section of the country has always been noted 
for the peculiarity of its products from John Brown to Jerry 
Simpson. It has its official organs, one of which is backed 
by a paralytic ex-Congressman or justice of the peace, the 
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former recipient of some public office of sufficient gravity to 
warrant the prefix “Hon.” It numbers among its adherents 
not a few ladies, whose features as depicted in their journals 
modify the acerbity of the text. As a matter of course, osteo- 
pathy has received clerical sanction, for what system of char- 
latanry is complete without the endorsement of some pilot of 
the straight and narrow way? 

It is a curious fact that to no class does quackery appeal so. 
powerfully as to the clergy, a circumstance suggestive of 
either the theurgic origin of most quackeries or the ancient 
connection between priestcraft and medicine. 

The osteopaths claim a curriculum of study equal to that of 
the regular medical schools, though the standing of their grad- 
uates before the State examining boards does not bring out 
the truth of this assertion with startling distinctness. 

In all these aberrations, it is not hard to prognosticate their 
fate. They become, sooner or later, additions to the pile of 
rubbish accumulated during the ages of worn-out theories and 
wrecked and broken systems growing out of the folly and 
credulity of man and owing their destruction to the disinteg- 
rating effect of scientific truth when applied to shams. 

Looking broadly at this and kindred concerns, the medical 
body is no more harmed by these barnacles that cling to it 
than is the sperm whale by the marine life which flourishes on 
its broad back. Its nutrition is not jeopardized; its strength 
and the use of it is not crippled. The parasites are mere sa- 
prophytes and are innocuous. 

The Philistine intelligence demands something more than un-* 
reasonable ipse dizits. There will always be need of good sur- 
-geons and doctors and specialists in their several branches 
who practice their art openly and sensibly without any slob- 
bering nonsense and abracadabra rot. To these the intelli- 
gent class of the community will turn. The others will natu- 
rally gravitate toward thatsystem adapted to their intellectual 
level, whether that be found in Christian Science, Osteopathy 
or Voodooism. 

Give every system and sect and creed a hearing so long as it 
is not harmful or criminal, and then submit each to the extraor- 
dinary question of an examination before a medical board. 
If they pass this, then let them alone, for if a ‘‘beast be lord 
of beasts, his crib shall stand at the king’s mess.”’ Let the 
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medical examining board be the supreme test of fitness. It is 
the surest factor for repressing ignorance and unfitness and 
does more good than all the anathema maranathas hurled at 
the irregulars. 


‘Let them alone and they’ll come home 
And leave their tails behind them’’— 


safe in the pathological collection of the examiners. 





“TAKE ONE.” 

We learn that our esteemed contemporary, the Atlanta Medi- 
cal and Surgical Journal, has been appointed the official organ 
of the Atlanta Society of Medicine. This was done in consid- 
eration of our e. c.’s generous offer of publishing the proceed- 
ings of that respectable but somewhat decrepit body free, to 
include a year’s subscription to every member. Does the in- 
destructibly indexedjclinical thermometer go along with -this 
prize package,or;must one send five two-cent stamps to pro- 
cure it, postage paid? 

It is a grieffto see“our dignified old friend putting itself’ on 
the level of the Medical Bluff in becoming a gift publication. 
It displays, however, a beautiful spirit of philanthropy to 
send abroad the glad tidings of help and succor for afflicting 
humanity without money and without price. We find it ex- 
pensive to carry on a medical journal and have not yet reached 
that eminence, apparently attained by oure.c., which would 
place us above the sordid consideration of dollars and cents. 
We are constrained to pursue the fugaciousif almighty dollar, 
in the blind prejudice that if our readers want onr journal 
they will be willing to pay;for it. 





Dr. W. C. Jarnigan has been elected a member of the Board 
of Health of Atlanta to succeed Dr. J. C. Avary, resigned. 





The’death of Dr. G. H. Robie, of Maryland, and Dr. J. H. 
Ethridge, of Chicago, is announced. 





Mr. C. B. Kirkland has severed his connection with Parke, 
Davis &{Co ‘and is now with the advertising department of 
the J. C. Ayer Co., Lowell, Mass. 
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If the SourdHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the manager must be informed directly to stop it. It will 
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tinue, payment will be required for the time it is sent. 
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Special Notes. 


THE TREATMENT OF “‘LAGRIPPE’’ OR EPIDEMIC INFLUENZA, by J. A. Hof- 
heimer, M.D., late attending Surgeon, Harlem Hospital Dispensary, New 
York City.—‘‘La Grippe” is an infectious disease whose specific germ is a 
bacillus possessing the power of segmentation or subdivision, thus multiply- 
ing with great rapidity when a favorable medium is attacked, It is taken 
into the body from the atmosphere through the nose and mouth. Its action 
causes a congestion of the air passages (nose, throat and lungs), similar to, 
acute catarrhal conditions. 

But further, it causes severe constitutional disturbances which manifest 
themselves by neuralgias, muscular pains (myalgias), fever and chills; and 
causes congestion of various internal organs, leaving the patient debilitated 
with weak heart, neurasthenia and frequently with weakened lungs and kid- 
neys. These latter conditions are often aggravated by remedies injudiciously 
taken during the course of the disease, and fatal terminations are sometimes 
traceable to the use of drugs which are calculated to further depress the 
already weakened system. 

Bearing in mind the leading symptoms and tendency of this disease, it is 
wise to avoid any drug which will weaken the heart’s action or depress the 
patient’s vitality in any way. Most drugs used to relieve pain are depressing 
in their after-effects. Most drugs used to reduce fevers are weakening to the 
heart’s action. Many people take upon themselves the risk of dosing with 
phenacetine, antipyrine, antifibrin, etc. These drugs should only be used 
under competent medical advice, for cases of dangerous syncope have fol- 
lowed upon the careless partaking of these remedies. 

Among the drugs practically harmless and at the same time efficacious can 
be mentioned quinine, This drug in small doses strengthens the heart’s 
action and reduces the fever, besides acting as an internal antiseptic. As 
quinine in small doses alone will not relieve the pains or headache, nor 
entirely reduce the fever, I have been in the habit of combining with it 
Phenualgin as follows: 

Quinine three (3) grains in capsules, Phenalgin five or ten (5 or 10) grains 
in powders at one dose, to be taken every three hours, This formula has 
proyen very successful in aborting what might have been a severe attack of 
‘‘La Grippe,”’ and rapidly curing milder cases. 

In common with many of the profession, it had been my habit prior to my 
acquaintance with the -stimulant non-depressant character of Phenalgin, 
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to prescribe alcoholic stimulants when giving the other coal-tar products, to 
overcome their depressing effect. But the free use of alcohol is always fol- 
lowed by great depression and reaction. The contrary is true of the coal-tar 
product Phenalgin. The action of this drug is soothing and its anodyne 
effect is usually followed by refreshing sleep. 

Convalescence from ‘‘La Grippe’”’ is hastened by careful attention to nutri- 
ment and aided by judicious tonics of the Chalybeate variety. 

An efficacious method of local treatment for ‘‘LaGrippe” and at the same 
time often a most valuable preventative is to spray the nose and throat sev- 
eral times daily with one of the many antiseptic solutions in the market of 
which the principal ingredients are borac acid, eucalyptol, and other essentia 
oils. 

It should be remembered that this disease attacks with greatest severity 
those whose vital forces are made weaker by indiscretions and excessive nerve 
strain. Therefore the rules of health should be carefully observed, especially 
those referable to sleep and proper diet. 

In giving these hints for treatment, it is not desired to assume ‘La Grippe” 
is a disease easily overcome without close personal attention by the physician, 
but there are very many cases which otherwise would become severe and 
serious, that could be checked by promptly following the course herein out- 
lined. 323 West One Hundred and Twenty-sixth St, 





To tHE MepicaL Proression.—‘‘Fikulax” (Ficus Chocolatis Laxans) is 
presented as al: xative which causes a gentle, alvine evacuation without irri- 
tation. Habitual constipation is the condition in which it is most valuable, 
the tendency being to require less and less as a regular habit is formed, after 
which there is no need for further interference. 

FiKULAX is simple, safe and reliable, It is indicated in inflammatory con- 
ditions of the lower bowel, as after operations for piles or fistula, or after 
operations on the perineum or uterus when it is desirable to have an evacua- 
tion which neither irritates nur debilitates, and does not disturb digestion, 
producing as it does a well-formed stool, thereby preserving the normal cal- 
ibre of the lower bowel, 

To patients who can not drink milk because of the violent constipation 
that ensues, FikuLax will prove most grateful, as one tablet taken each night 
at bed-time will produce a well-formed daily evacuation. As each case is a 
law unto itself, it is well to begin with one at a dose (at bed-time), and if not 
sufficient, increase the dose to meet the requirements of the individual. 





W. A. Baker, M.D., Clark's Mills, Pa., says: ‘‘I have had occasion to try 
CELERINA, and am highly pleased with the results. I have used it with 
marked success in nervous prostration. A lady, 64 years of age, of nervous 
temperament, was stricken down with congestion of the right lung. After the 
congestion disappeared, her nervous system failed to recover, resulting in 
prostration, After trying several remedies, I commenced using CKLERINA 
and gave teasespoonful doses every six hours, with steady improvement, un- 
til restored to normal condition.”’ 











HYDROZONE 


(30 volumes preserved aqueous solution of H,0,) 


THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLYCOZONE 


(C. P. Clycerine combined with Ozone) 


THE MOST POWERFUL HEALING AGENT 
KNOWN. | 3 


These renedies cure all diseases caused by Germs. 


Successfully used in the treatment of diseases of the Genito- 
Urinary Organs (Acute or Chronic): 


Whites, Leucorrhoea, Vaginitis, Metritis, 
Endometritis, Ulceration of the Uterus, 
— Urethritis, Gonorhza, — Cystitis, 
Ulcer of the Bladder, etc. 


Injections of Hydrozone diluted with water, (according te 
the degree of sensitiveness of the patient) will cure the most 
obstinate cases. ioe. 

Send for free 240-page book ‘‘Tréatment of Diseases caused by 
Germs,” containing reprints of 120 scientific articles by leading 
contributors to medical literature. 5 

Physicians remitting 50 cents will receive one complimentary 
sample of each, ‘‘ Hydrozone” and “ Glyco jne” by express, charges 
prepaid. 

Hydrozone is put up only in extra PREPARED ONLY BY 


small, small, medium, and large size bottles, 
bearing a red label, white letters, gold and 
blue border with my signature. 

Glycozone is put up only in 4-o0z., 8-oz. 
and 16-0z. bottles, bearing a yellow label, 


white and black letters, red and blue border 


with my signature. Chemist and Graduate of the ‘Ecole 
Marchand’s Eye Balsam cures all Centrale des Arts et Manufactures de 

inflammatory and contagious diseases of the Paris” (France). 

eyes. 


Charles Marchand, - 28 Prince St., New York. 
‘old by leading Drugvists. Avo’ ‘inne Kk” Mention this Publication 
5 








SpeciaL Nortss. 


SANMETTO IN GENERAL Naso-PHARYNGEAL AND BRONCHIAL CaTARRH CoM- 
PLICATED WITH GASTRO-INTESTINAL CATARRH—ALSO IN HYPERTROPHY OF 
PRostaTE, DYSURIA AND PAINFUL MICTURITION.—I have used Sanmetto in 
my own vase i, e., general naso-pharyngeal and bronchial catarrh with the 
invariable complicati..n in all such cases, gastro-intestinal catarrh, with the 
very best results, and I frequently prescribe it in such cases with the most 
satisfactory results. I use it in all cases of hypertrophy of the prostate, 
dysuria, difficult and painful micturition, and such as need to have the geni- 


tal tract braced up, with the very best results. 
J. B. Duncan, M.D., Bedford, Ind. 





ACTION OF TONGALINE ON THE EMUNCTORIES.—No matter how well pro- 
vided a city may be with sewers and drainage, such will never successfully 
accomplish their purpose unless kept clear by flushing or other proper 
methods. 

So it is with the body. In the physical make-up vf man, the emunctories 
are the sewers which are constantly becoming clogged up by certain con- 
ditions. ; 

The retained detritus is bound to have a harmful effect upon the organism 
at large, and the physician is confronted with the problem of eliminating this 
poisonous material promptly and thoroughly. 

From its well-known activity on the emunctories ‘longaline will fully ac- 
ccmplish the purpose, and the remarkably satisfactory results which have 
followed its use in such cases have been demonstrated by the clinical experi- 


ence of thousands of physicians. 





Tue Dios CnEmIcaL Co., St. Louis, Mo., are determined to stop the nefa- 
rious business of substituting their two products, Dioviburnia and Neurosine. 
Physicians recognize the therapeutic value of these products in the class of 
cases in which they are indicated, and wherevs, this company caters exclu- 
sively to the profession, we believe it is due them that the physicians co-oper- 
ate in stopping substitution, and if they will report tothe Dios Company such 
druggists as attempt substituting their products it will be considered strictly 
confidential and their name will, in no wise, be mentioned. 

We trust the patrons of our journal will co-operate, not only in protecting 
the manufacturer, but themselves as weil. 
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PYROCTIN Fever Killer. 


Antipyretic, Sedative, Hypnotic, 
Analgesic, Anti-Rheumatic, 
Antiseptic, Ete 


| 
14] aya 


HNtaes atfllen 


ih 
Hy! 





nyt 


ih 








ah 


This preparation is introduced to the medical profession as 
a safe and effective agent in the treatment of Continued 
and Periodic Fevers, etc., and in proper doses a marked 
and prompt reduction of the temperature to the normal 
degree follows its use. This is unattended, however, by 
any depressing effect upon the cardiac muscle. 


PYROCTIN CO.,— 


COLUMBIA, SOUTH CAROLINA. 
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Learn to Stuff Birds! Learn Taxidermy! Learn To-Day! 


Because success is guaranteed from the start! Because the work is 

W pleasant as well as profitable. A collection of Birds is both beautiful 

; and valuable. Birds, animals, fish, reptiles, etc., may be preserved 
with little trouble, as records of the day’s chase. 


; 
w 
wv 
w 
‘4 
¥ Boys. girls. men and women can do nice work from the start, and can become 

Y expert in one week. Mounted birds find a ready sale; besides you can make money 
3 teaching your friends. Every school should have a collection of native birds and 

y animals. 

4 TAXIDER isa compound of wonderful embalming power. It is not necessar 
v to skin birds or animals when using Taxider. Birds when mounted with Taxider 
¥ become as hard as stone, and will last a thousand years undisturbed by moth or time. 

: No tools required except those that everyone has. (ne box Taxider is enough to 
>* mount 30 birds the size of a quail, with full instructions for mounting everything. 

Also instructions for tanning skins for rugs, etc. Price $1.00. 
SEE WHAT ONE MAN SAYS. 
TacoMA, WASH., August 9, 1898 —Mr. F.L. Ackley: I received the box of Taxider 
Ww sometime ago. it works fine. I have just finished mounting a beautifulswan. I 

y have already a nice collection of birds, and a class of seven boys. It is really won- 
¥ derful how it works. Tne very first bird I mounted was a success. Please find en- 
3 closed money order for one dozen boxes. Please rush, as [amin quite a hurry. 


Thanking you for past favors, | remain truly yours, 
eF . J, H. FLANDERS, Tacoma, Wash. 


I have letters like this from hundreds of people, and all are hav- 


y ing success. Send for a box to-day. You can learn in one hour. 
¥ Remember, success is guaranteed from the start. Liberal discounts 


3 to agents. ‘Taxider is manufactured by 
%y F. L. ACKLEY. Sioux City, la., U.S.A. 
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PRESCRIPTION DEPARTMENT. 


SEASONABLE PRESCRIPTIONS. 


REMOVAL OF SUPERFLUOUS HAIR. 


Be AG ON Ska ns onareenaesosannhesuaun parts 3 
ROL RN IIAN =) Sos esse Gasca cbsaeae® parts 6 
SSIS Goes see saat sha eee sos ‘....parts 3 
UU LESS ote eee sep aw's Me eee parts 48 
Pav ciuducsaravisusausveshasereed parts 100 


M. Sig. The affected part is to be painted with this mixture once 
daily for three or four successive days. When the Collodion scab is removed 
the hairs will be found imbedded on its lowersurface.— Putte, Mass., Medical 
Journal. 


PASSIVE HEMORRHAGE. 
For uterine or protracted hemorrhages : 


BB SIO RO 5 6 sha oesen van aescasaboese m XV. 
oe ey re ee ey an eee OZ. iv, 


M. Sig. One teaspoonful every two or three hous.—-Fz. 





BSASA SA SCACA CASA CASBAECASA CABGAGA CACABCAGA 


HE ORIGINAL, the only genuine Perfected and Tasteless Prep- 

aration of Cod Liver Oil is Wampole’s..\All others are imitations., 

Since its introduction to the profession twelve years ago, the 
demand has steadily increased and is steadily increasing. 


Why? Because itis what we have always claimed it to be, and 
because it will do what we have always claimed it will do. 


It is known and can be found in every section of the globe. 


$ Wampole’s preparation is a solution of the-combined alkaloidal 
‘ and other active medicinal principles obtainable from one-fourth its 
volume of pure Cod Liver Oil, the oily and fatty portion being en- 
tirely eliminated. ‘These principles are extracted from the oil while 
it is yet contained in the fresh Cod Liver, and combined with Extract 
of Malt, Fluid Extract Wild Cherry Bark, and Syrup of Hypophos- 
phites Compound (containing Lime, Soda, Potassium, Iron, Man- 
. ganese, Quinine and Strychnia). 


It is exceedingly valuable in Chronic Bronchitis; all Pulmonary 


Affections or Nervous Disorders due to, or maintained by, an ex- 
hausted condition of the system. 


Impartial investigations and observations made by most reputable 
physicians, have proven that Wampole’s Preparation creates an ap- 
petite, and that all so-called emulsiovs impair digestions, derange 
the stomach and destroy the appetite. 


“Send for descriptive literature. It will instruct and interest you. 

When prescribing,tbe sure to specify Ol. Morrhuae Comp. WAM- 
POLE’S. 

UPPER OEH OED COCOA UOUOUHRUALOUHED 
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ECTHOL, NEITHER 
ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC--A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE ((2-0z.) BOTTLE SENT FREE ON RECEIPT OF 25 CTS. 


FORMULA:--Active principles ty ale 
of Echinacia and Thuja. PAPIN 


BATTLE & GO,, cote, ST. Louis, M0., U.S.A. 








There is no longer any doubt, 


DIOVIBURNIA 


has proven to be the most powerful Uterine Tonic 
Attainable. The standard remedy in Dysmen- 
orrhea, Amenorrhea, Leucorrhea, Menorrhagia, 
Vomiting in Pregnancy, Gestation, Parturition, 
Threatened Abortion, Miscarriage, Sub nvolution, 
etc. As an Anti-Spasmodic and Anodyne Un- 
excelled. 


In female neurosis, combine Deoviburnia 3 ii, 
Neurosine 3 iv. Dessertspoonful in hot water every 
three hours. Beware of Substitution. 


Literature and formula mailed on application. 














DIOS CHEMICAL CO., St. Louis. 


‘THE ATLANTA RETREAT. 


A Private Hospital for Medical and Surgical Cases, with 
Special Provisions for Drug Habit Patients. 


Starr: W. P. Nicolson, M. D., Surgery; R. R. Kime, M. D., Gynecology, 
W. L. Champion, M. D., Genito-Urinary and Rectal Diseases; Bernard 
Wolff, M. L., Skin Diseases and Cancer; C. C. Stockard, M. D., Drug 
Habits. Consuttants: J. 8S. Todd, M. D., General Medicine; §.G. 
C. Pinckney, M. D., Nervous Diseases; A. W. Calhoun, M. D., Eye, Ear, 
Nose and Throat; F.S. Bourns, M. D., Pathology and Bacteriology. 








For particulars address 


DR. C. C. STOCKARD, Superintendent, 


103 Walton Street 
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Weigh 


carefully the constantly accumulating evidence of 
the value of 


HIALION 


in the treatment of all diseases that are due to an 
excess of uric acid in the system. 
It acts quickly, effectively and permanently. 
Prepared only for the Medical Professton. 

INDICATIONS.—Gout and all of those diseases arising from a gouty condition of the sys- 
tem, rheumatism and all of those diseases arising from a general rheumatic condition, chronic 
constipation, hepatic torpor and obesity. In all cases where there is a pronounced leaning to 
corpulency, it:educes to a minimum the always present tendency to apoplexy. In malaria 
because of its wonderful action on the liver, increasing twofold the power of quinine. 

Packages containing four ounces (sufficient for three weeks’ treatment) $1.00, obtainable 
from your druggist, or direct from this office, carriage prepaid, on receipt of price. 
Literature on Application. 

THE VASS CHEMICAL CO., 

27 DANBURY, CONN. 


PPPPPPPPPPPPPPPP PPP PPP PP PDP PDP PPP PPP DD DPD DDD DDD DDD DD DD 


ELECTRICITY 


and up-to-date instruments. 
SPECIAL OFFER Por February, March and April. 
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Only $4.50 for a Dry Cell Portable Faradic Battery, with large Coil, 
Indicator and Adjustable rapid and slow Rheotome and a full set of Elec- 
trodes. Regular price $10.00. 

_ Only $5.00 for a Dry 8-Cell Galvanic Battery, for removing superflous 
hair, etc. Regular price $10.00 net. 

Only $7.00 for a Dry 16-Cell Galvanic Battery. Regular price $13 net. 

Only $14.50 net for a combined Dry 24-Cell Galvanic and Faradic 
Battery with adjustable rapid and slow Rheotome. Regular price $24 net. 

Only $14.00 for a 34-Cell Galvanic Battery with double Switch Collec- 
tor. Regular price $25.00. 

We have made the above offer in order to prove to every physician that 
our Dry Cells is the Best in the world. 

_These Batteries are put up in highly finished hardwood cases. The 
Switchboards are covered with polished hard rubber and all parts nickel 
plated. Batteries will be shipped C. O. D. subject to examination. Send 
3 ots. stamp for catalogue. 


ELECTRO MEDICAL MANUFACTURING CO., 
S. E. Cor. 59th & Wallace St., 
CHICAGO, ILL. 











Ch i on i a for Bowel and Liver Torpor. 


| Under its use the Hepatic 
‘Secretions resume their normal function, hence, 
it is the remedy for constipation, as it does not 
dispose the bowels to subsequent costiveness. 
 Dose—One fluid drachm three times a day. 





Peacock’s Bromides “Auf 


of Congestion 
Definite Strength. Absolute Purity. 
Dose—One or two fluid drachms, in water, 
three or more times a day, as indicated. 








PEACOCK CHEMICAL CO., 
112 N. Second St., St. Louis. 36 Basinghall St., London. 





Sen g Indicated in Stomach Derangements. 





It increases the flow of the Digestive 


juices, thereby causing the stomach to do its own 
work, without the aid of artificial digestants.’ 
Dose—One or more teaspoonfuls three times a day. 





CACTINA PILLETS. the HEART REGULATOR. 


Dose—One Pillet every hour, or less often, as required. 
SULTAN DRUG CO., St. Louis and London. 
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frequently carrying in its 


wake the. beginnings of 








disease of more serious = emu 


import. 


“Oppose beginnings,” 









is an old and true proverb. 


Pepio-Mangan (‘Gude’) 


by furnishing the’ blood with an immedia‘ely abso bable combination of Organic Iron and 
Manganese, increases the oxy en and hemoglobin carrying power of the red corpuscles 
and thus nourishes all the tissues of the body. It should be employed in cases of 
ANEMIA, CHLOR-ANAEMIA, CHLOROSIS, RACHITIS, NEURASTHENIA, 
or in BLOOD IMPOVERISHMENT from any cause. 







To assure proper filling of prescriptions, order Pepto-Mangan ‘‘Gude"’ in original bottles ( 3 xi). 
IT’S NEVER SOLD IN BULK. 






Send for samples and literature to 


M. J. BREITENBACH COMPANY, 


Agents for American Continent. 






LABORATORY, 
LEIPZIG, GERMANY. 100 WARREN STREET, (Tarrant Building), NEW YORK, 
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HEN several hundred medical 
W men have tested a remedy, 
and found it good, there is a 
temptation to try it. But when 
thousands of medical men all over 
the world have tried and tested a 
preparation like Aletris Cordial in 
the diseases in which it is recom- 
mended, viz.: Amenorrhea, Dysmen- 
orrhea, Leucorrhea, Prolapsus, Uteri, 
Sterility, to prevent Miscarriage, etc., 
and have given the most brilliant re- 
ports as to its value, it seems as 
though physicians who have cases of 
this kind would have an irresistible 
desire to at least test it. 








Samp,es sent to any Physician who will pay 


express charges, 








Rio Chemieal Co., St. hous. 


LONDON. PARIS. MONTREAL. 
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| Professional Opinions of 
Ayer's 
Cherry Pectoral 


“« My daughter was taken with the whooping-cough, and to all appearances the case 
was as bad as it could possibly be. I tried all known remedies, and, as usual, found 
each one wanting. 

“*] then tried Ayer’s Cherry Pectoral, and although it did not cure the disease at 
once, yet it lengthened the periods between the coughing spells and shortened the 
spasmodic attacks of coughing very much. 

‘“From this experience I cannot speak too highly of Ayer’s Cherry Pectoral. I con- 
sider it a specific for nearly every case of whooping-cough. So I can say that after 
; having given this remedy a thorough trial it is all I could ask.’’ 

) ay 23, 1898. H. E. WILKINS, M.D., Sorento, Ill. 










‘**T have just tried your Cherry Pectoral in a case of la grippe, and with the most 
excellent results. It is a fine preparation and I am much pleased with it. This is the 
first time I have ever given permission for my name to be published.’’ 

May 27, 1898. J. F. RIKARD, M.D., Teckville, Miss. 














“*T used Ayer’s Cherry Pectoral in a case of chronic bronchitis and found that it 
helped the patient very much indeed. As some cough still remained I recommended 
) that the patient procure another bottle, as I knew of nothing better. I think the product 
» is a fine one in every way.’’ J. GRADY, M.D., Albertson, N.C. 
June 8, 1898. 


“* Ayer’s Cherry Pectoral is a standard article on my shelf. Its composition, ele- 
pace of manufacture, and clinical effects are all one could possibly ask. It is the 
oundation of my cough preparations. For general coughs and colds it is the finest 
preparation I have ever met with.’’ C. D. HATCHER, M.D., Admire, Kansas. 

March 17, 1898. 


“*] have used a Cherry Pectoral in a case of obstinate cough, and it seemed 
to work wonders. I have no hesitancy in testifying to its good qualities.’’ 
July 20, 1898. P. WOOLERY, M.D., Heltonville, Ind. 




























‘*T find your Cherry Pectoral to be of the greatest convenience possible, and I 
heartily recommend it as reliable and true.’’ 4 
August 21, 1898. R. S. EVARTS, M.D., Abinene, Texas. 












““During my seventeen years of active practise I have often prescribed Ayer’s 
Cherry Pectoral, with the most —— results, especially in cases of pneumonia 
and la grippe.’’ WILLIAM F. PARK, M.D., Atlanta, Ga. 

July 13, 1898. 


‘“ Your Cherry Pectoral and Pectoral Plaster, I am glad to say, have given me per- 
fect satisfaction in every way.’’ H. C. BEAN, M.D., North Dexter, Maine. 
July 23, 1898. 




















Formula furnished to any physician. Large bottle of the 
Cherry Pectoral and one Cherry Pectoral Plaster sent to any physi- 


cian, upon request. 
J. C. AYER CO., Lowell, Mass. 
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"SAMPLES For CLINICAL TEST 
SUPPLIED to PHYSICIANS | 4y 


TRAINED NURSES 
OF TO-DAY me 
HAVE FAILED. 69/,O.| WILL CONTINUE SON REQUEST. 


4 TO YIELD SATISFACTORY RESULTS 1n NUTRITION hs 
FAR INTO THE FUTURE, BECAUSE ITS MERITS HAVE BEEN 


PROVED BY CLINICAL SUCCESS wn tne PAST. 


AM ee rhe Boe, & SONS, 153 wnceg ce Me New York. 





: NEARLY ALWAYS SUCCESSFUL 
WHEN ALL OTHER KINDS 
OF NOURISHMENT 








‘af : 





S AN M ETTO w# GENITO- URINARY DISEASES. 


A Scientific Blending of True Santal ‘and Saw Palm Saw Palmetto in a Pleasant Aromatic Vehicle. 





A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 








The American Institute of 
Phrenology 
Opens its next session 
SEPTEMBER 6TH, 18¢9, 
For further particulars apply 
Fowler & Wells Co., 
27 E. 21st St., New York. 




















| { THE LATEST. THE BEST, 


| . MENNEN’S 
_ | BORATED TALCUM 
(steritize) BABY POWDER. 





To Relieve Prickly Heat, Measles, 
Nettle Rash, Chicken-Pox, Scarlet 
Rash, Chafed Skin, Etc., Etc. 





Antiseptic, antizymotic, disinfectant. The 
combination of Purified Talcum, Silicate of 
Magnesia, Squibb’s Boracic Acid, and Oil 
of Rose is recommended by all dermatolo- 
gists and physicians for skin affections, and 
is combined in the best possible manner in 
this Powder. 


ETAIL PRICE, 25 CENTS PER BOX, 


A Full Size Box Sent FREE to any 
Physician Who Will Send 
us His Address. 


Gerhard Mennen Gemalto, 


( 577 Broad Street, 
NEWARE, NEW JERSEY. 


Decorated Tin Box, Sprinkler Top. Not 
Pasteboard. 


Please Mention Southern Medical Record 




















50 YEARS’ 
EXPERIENCE 





TRADE Marks 
DESIGNS 
CopyRiGHTs &c. 
Anyone sending a sketch and | Geneription may 
quickly ascertain our opinion free whether an 
invention is probably ‘'_ oo Communica- 
tions mates s confidential. Handbook on Patents 
sent free. Oldest agency for securing patents. 
Patents ‘aioe rough Munn é 0. receive 
special notice, without charge, in the 


"Scientific American, 


A handsomely illustrated weekly. Targest cir- 
culation of.any.scientific journal. Terms, $3 a 
iu four months, $l. Sold by all newsdealers. 


C0,3618roadway, New York 
Branch Office, 625 F St., Washington, D. C. 


. 4% 





$ b 














Trophonine 





a palatable and nutritious liquid food, contains the nutritive 
elements of beef, egg-albumen, and wheat-gluten, so pre- 
pared as to be readily absorbed and aid almost immediately 
in the process of reconstruction. It furnishes the sick with 
the largest possible supply of nourishment and with the 


minimum tax on the digestive organs. 





Protonuclein 





by increasing the number of Leucocytes, destroys toxic 


germs, increases the inherent resistance to disease, quickens . 


glandular activity, arouses the nutritive forces, gives tone 
to the system, and stimulates cell-life throughout the 


organism. 





Peptenzyme 





is the only perfect digestive. It digests every variety of 
food. In physiological activity it presents the active and 
mother ferments of the entire group of digestive organs. 
It aids digestion by furnishing an additional supply of 
protoplasmic material out of which active ferments are 
elaborated, and perfects the process by increasing cellular 


activity. 





SAMPLES AND LITERATURE 
ON REQUEST. ccs - 


REED & CARNRICK, 


NEW YORK. 
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SIX MONTHS 


TRIAL SUBSCRIPTION 


American Journal 
of Surgery and Gynecology. 


PUBLISHED MONTHLY. 
Edited by EMORY LANPHEAR, M.D.,. Ph. D., LL. D., 


Formerly Professor of Operative Surgery in the Kansas City Medical College 
and Professor of the Principles and Practice of Surgery in the 
St. Louis College of Physicians and Surgeons, for 


TEN CENTS. 


NO MORE FREE SAMPLE COPIES. 








ADDRESS 


American Journal Publishing Co., 


ST. LOUIS, MO. 








Hypodermic ee / ALL FOR 


Fever Wilinsbinicese, | 
‘Medical Journal, 81. ‘I 
Medical Book. 


THIS HYPODERMIC is glass barrel, expanding plunger, tablet syringe, with finger-bars 
and graduated piston in neat flexible leather case, with 2 needles.and 4 bottles. 

THIS THERMOMETER is warranted accurate, self-registering with magnified index, and 
in metal case, chain and pin. 

MEDICAL JOURNAL.—Leonard’s Illustrated Medical Journal, published quarterly for one 
year, on above orders. 

THER a PEUTICS.—Fothergill’s “Brief Therapeutics,” 16 mo. cloth binding, and 140 pages 
is the Medical Book. 
In quality and quantity we do not think the above offer has ever been equaled to 

Medical Students or Graduates. Call on or address 


THE ILLUSTRATED MEDICAL JOURNAL CO., 


Cor. Miami Ave. and John R. Sts., Detroit, lich. - 





SECOND EDITION OF THE 

AND THERAPEUTICS. By 0. Henei Leonanp, M.D. Cloth, 
a 8 a ed (1 85'7 Pages, $1.00. Onc ihousand copies of the first edition or- 
dered by ca eran from London, England. This book includes 
the Old and the New remedies. The scheme gives the Pronunciation, Officinal or Non-offi- 
cinal, (indicated by an *), Genitive case-ending, Common Name,'Dose and Metric Dose. Then 
the Synon 7 , English, French and German. jis gone the <4 oan, Habitat, Natura) 
Order, and Description of Plant and Flowers, >| —— if any. If a mineral, ite 
Che symbol, Atomie Weight, looks, taste and its pecu! farities. Then the action and 
Uses of the D its Antagonists, Incompatibl +e yee Fests and Antidotes. Then follows 
its Officinal and Non-officinal preparations, with Medium and Maximum doses. Over 

1200 remedies (besides their Nigam described, 


LEONARD'S POCKET. 18,000 copies issued. ia ordered OF and 193 
Anatomist filustrations. Flexible Leatt er, 81:00, 3,000 epee 


9 Tindall & Cox, London, Englan each aang Vein, Nerve, Mus 
cle and Bone, and the internal organs. Ig used in the Me dical Colleges of the Unites 
Sete, Ce Conate, and England. Gives d directions for ato incisions for 

ns, besides treating of te pe Organal and Gynzcological 

LEONARD'S MANUAL OF. 8 yo. Cloth. 130 illustrations, 180 pages. 
banca, Postpaid, $1.50. Included in list of Text-Books at Michigan and 
Universities. Specially a4 ada apted for self-instruction, as most of 
we an illustration of their applica’ 

7, a a tg CARE, DISEASES AND TREATMENT. By C. Henet LEoxanp, 
a [, 4 Cloth, pomeeess $1.50, Illustrated b Headline Me engravings of the 
9 Seacbene eal appearance in health and disease. mtents :—Chapters — the 
ehgutstony of the Shaft and Bulb; the Ree of the Hair and else Hirsuties, or 
Hair; Asteatodes; Pityriasis ; Seborrhxa; Ecze ma, tinea Favosa. 
Tonsurans, Kerion, eae * hy >and Bycoeie ah 3 "Acne - Tmpetioo; V ble Para- 
sitic Diseases Hal’; Ber imal Parasites; ~ ogy of the Co oF of the Hair; 

Coloring the Removing Superfiuous Hair, ete ., oto. Over 30 octavo pages. 


FAVORITE FORMULA, From Authors, Professors. 

Vel l, 000 Preser pt OS and Practicing Physicians. The various Formulx 

e eps p in this vo med ace practical presert tions 

of new and old remedies for the various pes f diseases that ict — ndex 

is full and complete, thus rendering the whole book easy of Loa on d is cateule inter- 
leaved. Cloth-bound, nearly 300 pages. Price, $1.00. 

WHAT TO LOOK FOR; HOW TO MAKE THEM. ByA. H. Newrs, 

Post- orlems M. D., London; with sections on Infanticide, Poisons, Malfor- 

* mations and Numerous Notes . Owen, M. D, Cloth, 12m 


wer Peis book ls a $1, ay eu lao, and'valtablo. nai een epitome ae ad 
poche, parnubn epee seoupt of or of Price, 0: ap lk as below ~ — 
THE ILLUSTRATED MEDICAL, JOURNAL CO.,¢€ 


JOURNAL one year on all orders the above. 
Cee ae ee en eter Record ws JOM B STREET, DETROIT MICH. 
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HOME MODIFICATION 


OF 


FRESH COW’S MILK 








Mellin’s Food affords 
the simplest means and 
gives the best results 











“Mellin’s Food actually assists to digest milk.”— 
G. W. Wigner, F.I. C., F. R.C., President. Soc. 
of Pub. Analysts, London, Eng. 


MELLIN’S FOOD COMPANY ‘ ‘ : x ; BOSTON MASS. 
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Wheeler’s Tissue Phosphates. 


Bone-Calcium Phosphate Ca,, 2P0,, Sodium Phosphate Na,, HPO 
Ferrous Phosphate, Fe;, 2PQ,, Trihydrogen Phosphate H;PQ,. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 
fonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous De- 
sility. The Lactophosphates prepared from the formula of Prof. Dusart, of the University of 
Paris, combines with a superior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
dial, easily assimilable and acceptable to the most irritable stomachs, Phosphorus, the 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate. 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
sctivitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Cana]; 
Iron Phosphate, the oxydizing constituent of the Blood for the generation of heat and 
motion; Phosphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and febrifuge extract of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. 

The superiority of the elixir consists in uniting with the Phosphates the rs proper- 
«tes of the Cinchona and Prunus, of subduing fever and allaying irritation of the muc us 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
derangements and all diseases of faulty nutrition, the outcome of indigestion, mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Caries, 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 
cal restorative in sexual debility, and all use¢-cp conditions of the nervous system, should 
receive the careful attention of good therepeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. 

Dose: For an adult, one tablespoonful three times a day after eating; from 7 to 12 years 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drcvs 


according to age. 


{PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold by All Druggists at One Dollar. ‘Read 
Pamphlet on This Subject Sent You. 


Please mention Southern Medical Record. 
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Glycerinated Vaccine . 


(P., D. & Co.) 


WE ARE NOW PREPARED TO SUPPLY GLYCERINATED 
VACCINE SECURELY SEALED IN INDIVIDUAL GLASS TUBES. 


BACTERIOLOGICALLY AND PHYSIOLOGICALLY TESTED. 














Sealed Tube with Tube with 
Tube. ends broken Rubber Bulb 
off. attached. 





Applying the Vaccine to patient’s arm. 


Our GLYCERINATED Vaccine is marketed 
in capillary tubes, each holding sufficient 
for one vaccination. As soon as the 
patient is ready to receive the Vaccine, 
the operator will break off each end of the 
tube and a the contents by means of 
a small rubber bulb which is furnished 
with each pac of ten tubes. The 
Vaccine is appli ee noe the tube 
to the patient’s arm (or whatever portion 


of the body is chosen as the site of in- 2 
oculation). 














GLYCERINATED VACCINE is aseptic vaccine—the pulp 
of cowpox vesicles mixed with pure glycerin for the 
destruction of the comparatively few streptococci or other 
bacteria likely to be present despite the most careful 
manipulation of the vaccine-producing animal. Glycerin 
is not a powerful germicide; but it is powerful enough, as 
we have abundantly demonstrated in our Bacteriological 
Laboratory, to render germ-free in a short time the 
vaccine to which in our hands it is applied. Moreover, it 
is perfectly harmless when applied to the abraded skin 
in connection with the prophylactic use of the vaccine. 

To those who are in the least acquainted with our 
methods of serum production it will be unnecessary for us 
to state that in the elaboration of vaccine we guard every 
step with the most uncompromising scrutiny and assure 
the purity of the product by the most rigid antiseptic 
and aseptic measures. The heifers before being vaccinated 
are tested with tuberculin. As an additional safeguard 
the animals are slaughtered as soon as the vaccine is 
collected, and a careful inspection of the carcass is made 
by an experienced meat-inspector; if any evidences of 
disease are found the vaccine is destroyed. 


‘‘Points”’ are Unreliable 
and Unsafe. 


It is a noteworthy fact that manufacturers of vaccine 
have generally ignored those rules of rigid surgical asepsis 
which have been recognized for years as absolutely 
necessary when the physician desires to make a break in 
the healthy skin of his patient. As a result, septic in- 
fection after vaccination has been commonly met with in 
general practise. The object of the product now off: red 
by us is to produce infection with pure cowpox and to 
avoid the sores and sloughs which naturally follow the 
use of vaccine material carelessly prepared and often 
loaded with the organisms of ordinary pus, 

In 1894 the Columbus Medical Laboratory of Chicago 
made a careful examination of eleven different varieties 
of vaccine “points,” made by as many manufacturers, and 
only one was found to be free from bacteria and blood- 
cells. Of the rest, several were decidedly unfit for use. 

But, notwithstanding all our as‘ \tic methods, vaccine, 
like other moist physiological products no matter how 
carefully prepared and protected, is liable to deteriorate 
after a certain period of time. For this reason we affix 
the date of shipment to each package, and authorize the 
drug trade to give fresh Vacctng in exchange for any 
quantity of unused and deteriorated virus purchased 
from us in good faith, 


Parke, Davis & Co., 


Home Offices and Laboratories, Detroit, Michigan. : 
Branches in New York Kansas City, Baltimore, and New Orleans. 




































